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Editorials 


May 7, 8, 9 at Tulsa 


There are many, many questions that one 
would like to have some inkling of the an- 
swer. Medicine is an exciting venture for 
all of us. New things, new concepts, new 
ideas are coming so fast that often we are 
not sure we are thinking the right way or 
doing the right things. This is an appeal to 
two groups of us—an appeal to attend the 
state meeting and make it mean something 
to a lot of people. One of these groups is 
made up of men who have a particular in- 
terest and who will keep well informed on 
progress and ideas in their field. The other 
are those who are spread thin either because 
of a very general interest or because of limi- 
tation of time. A few minutes chat over a 
Coca-Cola could bring excitement, interest 
and new concepts to the latter, and an in- 
creased sense of usefulness and purpose to 
the former. After all, the thinkers and 
teachers in medicine must get their wares 
to the purveyors or their lives are sterile and 
passed in a vacuum. A personal chat has a 
warmth and a stimulating quality that does 
not exist in groups with a podium at the 
center. 


Would you be interested in knowing about 
any of the following? 


1. The range and scope of fluorescent 
microscopy and fluorescent antibody tech- 
niques and studies. 


2. The diseases now known to be due to 
man’s producing antibodies against his own 
tissue, so-called autoantibodies. 


3. The clinical findings that suggest a 
patient’s hypertension may be due to a lack 
of, or inadequate blood supply to a partim of 
a kidney (Goldblatt) and how this possi- 
bility can be investigated. 


4. The technique of getting the heart 
going in cardiac arrest without slicing the 
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chest open with a scalpel or razor blade, 
depending on where it happens. 


5. The desirability and feasibility of 
doing open-heart operations on small infants 
with serious defects who are not going to 
make the grade. 


6. The incipient symptoms and signs of 
dementia praecox so that confirmation can 
be secured and early treatment instituted. 


7. The early signs of inadequate blood 
supply to the brain as well as the extreme- 
ties and what, if anything, can be done about 
it. 


8. When, how and if patients who react 
positively to tuberculin should be treated 
with antituberculosis drugs. 


9. Complete suppression of activity of 
the thyroid gland in certain cases of carci- 
noma of the thyroid. 


10. How to prevent amblyopia. 


11. What to do about the undescended 
testicle. 


12. Protein losing gastroenteropathy. 


Attendance at the annual meeting should 
not be determined by whether or not the 
formal program involves one’s particular 
interest in medicine or who the speakers 
are. While the possibilities for straighten- 
ing out one’s thinking are unlimited, one 
should not think only of what can I get, but 
what can I give. Only a little inquiry will 
lead to the help one needs, shyness does not 
become the seeker or aloofness the sought— 
nor should fear of appearing uninformed or 
even stupid be a deterrent. The purpose is 
not to make an impression but to learn. 
There is no better way to do it short of 
taking formal courses. 





The generally accepted idea of the Ameri- 
can Cancer Society is that it is “just another 
fund-raising, educational organization.” In 
the most realistic and intelligent judgment 
of the writers this is a gross misinterpreta- 
tion. 


The American Cancer Society, with its 
two and a half million volunteers does con- 
duct a program of public and professional 
education, but is also expending time and 
energy in two other fields of great impor- 
tance to physicians. These programs of 
Service to Cancer Patients and Scientific 
Research receive far less attention than they 
merit—yet depend entirely upon the Annual 
Cancer Crusade for funds for their exist- 
ence. 


At ail levels of organization, local, state, 
and national ,the American Cancer Society 
operates only with the advice, guidance and 
approval of representatives of the medical 
and scientific profession. The Oklahoma Di- 
vision of the Society works in close coopera- 
tion with the Cancer Committee of the State 
Medical Association and with the county 
medical societies of Oklahoma. 


The Service program of the American 
Cancer Society is giving direct assistance to 
the patients of practicing physicians. These 
services include assistance in purchase of 
certain pain-relieving drugs for the medi- 
cally indigent patient; supplying surgical 
dressings to any cancer patient, regardless 
of financial circumstances; and the loan of 
hospital beds, wheel chairs and sickroom 
equipment for patient care at home. These 
services are provided only upon the authori- 
zation of the attending physician. In Okla- 
homa County alone this past year—55 pa- 
tients received drug assistance, 69 patients 
were loaned equipment and 218 patients re- 
ceived surgical dressings. Physicians are 





Advantageous Alliance 


urged to contact the American Cancer So- 
ciety regarding these services for their can- 
cer patients. 


State researchers are receiving tremend- 
ous support from the American Cancer So- 
ciety’s research program. The Oklahoma 
Division’s allocated research funds are 
pooled with those of other Divisions for 
more efficient, effective expenditure. The 
research grants are made from these pooled 
funds by a nationally coordinated Research 
Committee. As of March 1, 1961, the Society 
has a total of $196,118.00 in effect as re- 
search grants in Oklahoma. With the ex- 
ception of $26,437.00 granted to scientists 
at Oklahoma State University, Stillwater, 
this total amount is being used by scientists 
at the Oklahoma Medical Research Founda- 
tion and the University of Oklahoma School 
of Medicine. 


The American Cancer Society is not a 
participant of the United Appeals. They 
will be making an independent Crusade for 
funds in April. The minimum goal for Okla- 
homa County for all programs of public and 
professional education, service to patients 
and research is $83,000.00. This goal is ex- 
actly $819.00 less than the additional, new 
research grants made to the Oklahoma Med- 
ical Research Foundation on March 1, 1961. 


Because of the Society’s close cooperation 
with the medical profession and its con- 
tinued effort to work with the physician to 
control cancer and assist his patients—we 
strongly urge the members of the Oklahoma 
State Medical Association to support the 
April Fund Raising Crusade. Adequate sup- 
port of the American Cancer Society will 
continue and increase the assistance we are 
now receiving.—Oklahoma County Medical 
Society Cancer Committee 
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PRESIDENT’S LETTER 


The value of officers who are elected to state and national Medical Associations 
for one year terms is somewhat fleeting. A man elected has usually come up through 
various committee or council appointments and serves his year as President more or 
less as a reward. He is divested of authority and influence once his year in office has 
ended. The real continuing work in these organizations is carried out by the commit- 
tees and councils and employed individuals who continue in their positions year after 
year. 


We see this in effect at the present time in the American Medical Association 
where Doctor Blasingame is more and more the spokesman for the organization, with 
the elected president being granted full respect of his office but necessarily regarded 
as a temporary authority. It is inevitable that we must have continuity in the executive 
branch of the AMA or our own State organization. 


In the Oklahoma State Medical Association, Dick Graham, the Executive Secretary, 
has successfully walked the tightrope between twenty odd different elected presidents 
and the shifting committee and council personnel, to contribute more than any other 
one person to maintaining of balance in this organization. Don Blair is successfully 
continuing this effort. 


There is now being evolved in our Association a change in the executive structural 
setup which will align it with the structural organization of the American Medical As- 
sociation, wherein five separate Councils are named with a Chairman of each, and vari- 
ous committees under each Council are set up with their various chairmen. This was 
proposed by Doctor Mohler in his Council report of 1959 and was adopted by President 
Alfred Baker as a trial for that year and continued in operation this past year. It lends 
some permanence to the governing sections of the Association that was difficult to main- 
tain previously. The Councils presumably maintain some degree of stability from year to 
year with less frequent change in makeup than would be the case under a host of com- 
mittees. It is increasingly apparent to me, in serving as President of this Association, 
that some carry-over in appointments must be maintained from year to year. Even a 
Dick Graham, or the personable Don Blair, needs an occasional helping hand on the 
administrative side. 





WALTER E. BROWN, M.D. 
President 
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The Successful Use of Cardiac By-Pass 


in the Correction of Congenital Heart 


Lesions in Infants and Small Children 


PuBLISHED REPORTS indicate that the 
use of cardiac by-pass in the surgical cor- 
rection of congenital heart lesions is associ- 
ated with a much greater risk in the infant 
and small child than in older children.':*:*)*)* 
The higher mortality has been attributed to 
three major factors: 


1. Difficulty in accurately controlling 
blood volume and in obtaining an ade- 
quate perfusion rate." 


2. Poor tolerance to ventriculotomy. 


3. Frequent and severe pulmonary compli- 
cations in the post-operative period.’ 


Encouraged by the ease of perfusion and 
the good results of by-pass procedures in 
several small, seriously ill, older children 
with congenital heart disease, the correction 
of a group of carefully selected infants and 
small children was attempted by the heart 
team at the Children’s Memorial Hospital, 
University of Oklahoma Medical Center. Our 
experience with these younger patients is 
presented in this report. 


Patients and Results 


During the past 114 years, 16 children un- 
der the age of three years with congenital 
heart disease have had surgical correction 
with the use of the cardiac by-pass technique 
(table 1). Five children were between 
the ages of nine weeks to one year, four be- 
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tween one and two years, and seven between 
two and three years. The weights ranged 
from 6.8 pounds to 36 pounds with a mean 
of 21.6 pounds. The various cardiac lesions 
represented by this group included: atrial 
septal defect, one case; ventricular septal 
defect, seven cases (one had an associated 
atrial septal defect); AV communis, two 
cases; aortic stenosis, one case; pulmonary 
stenosis, two cases; total anomalous pul- 
monary venous drainage, one case; and 
transposition of the great vessels, two cases. 
The first patient in this group was operated 
on in April, 1959 and the last, October, 1960. 
Post-operative follow-up periods range from 
three weeks to 1814 months. 


*Doctor Ryan is an NIH Trainee in pediatric cardiology. 
**Doctor Cayler is an Advanced Research Fellow of the 
American Heart Association. 


This paper is from the Children’s Memorial Hospital, Uni- 
versity of Oklahoma Medical Center, Oklahoma City. 
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WEIGHT DIAGNOSIS || TOTAL 
MEAN RANGE ASD VSD AVCOMM AS PS+ASD TAPVD TRANS || 

<i ¥R. 13.5 6.8:21 2 1 2 | 5 

1-2 YRS. 23.5 22:24 1 2 1 | 4 

2-3 YRS. 26.4 21:36 1 4* 1 5 7 

TOTAL 21.6 6.8:36 1 7 2 1 2 1 2 | | 16 

*1 + ASD 


TABLE 1—Summary of Patients’ Ages, Weights and Diagnoses 


Of the seven patients with VSD, three had 
additional structural cardiac lesions, a 
patent ductus arteriosus, an atrial septal de- 
fect and infundibular pulmonary stenosis 
(table 2). All had cardiac enlargement of 
moderate to marked degree. Six patients had 
either physical signs or a history of conges- 
tive heart failure. Five of the seven patients 
had growth retardation, five had pulmonary 
artery hypertension, and three had increased 
pulmonary vascular resistance. The surgical 
results are considered good in all of these 
patients, although two still have persistent 
grade III murmurs. One of these two pa- 
tients had immediately post-operatively a 
significant increase in oxygen saturation 
from the right atrium to the right ventricle. 
None have been restudied by cardiac cathe- 
terization. 


The single patient with a secundum ASD 
had marked cardiac enlargement, congestive 
heart failure and growth retardation (table 
3). The two patients with pulmonary sten- 
osis had cardiac enlargement, congestive 
heart failure, severe stenosis, and moderate 
sized right-to-left shunts through associated 
atrial septal defects. Patient S.R. also had 


hypercyanotic spells. The child with aortic 
stenosis had dyspnea, decreased exercise tol- 
erance and had had one episode of syncope. 
His EKG revealed left ventricular hyper- 
trophy and T wave changes. The surgical 
results were all excellent in this group. 


The infants with transposition, total 
anomalous venous drainage and AV com- 
munis were the most severely ill patients of 
the group reported (table 4). All five had 
congestive heart failure, cardiac enlarge- 
ment of marked to moderate degree and 
growth retardation. Three, all of whom had 
lesions not amenable to complete surgical 
correction, expired. Of the remaining two 
patients, the child with total anomalous pul- 
monary venous drainage had a good surgical 
result but the child with partial AV com- 
munis defect has a persistent grade III mur- 
mur of mitral regurgitation. 

Pre-operative hemodynamic data and im- 
mediate post-operative pressures and satura- 
tion measurements are listed in table 5. The 
post-operative data on all but two of the pa- 
tients with atrial, ventricular, or communis 
defects evidenced essentially complete clo- 
sure. The patients with stenotic lesions 


TABLE 2—Clinical Data—Patient with ventricular defects (PAH = pulm. art. hypertension; CHF = congestive 


heart failure; FTT = 


failure to thrive; CE = cardiac enlargement) 





SURGICAL SURGICAL 

PATIENT AGE WEIGHT BSA COMMENT INDICATIONS RESULT 
Lae 11 MOS. 14# 0.33 PDA + PAH CHF, FTT, CE ? GOOD 

GR. 3 MURMUR 
2. D.B. 11 MOS. 214 0.42 PAH CHF, CE GOOD 

NO MURMUR 
3. BAC. 2 YRS. 20# 0.42 PS CHF, FTT, CE GOOD 

GR. 1 MURMUR 
4. D.R. 2% YRS. 21# 0.40 PAH CHF, CE, FTT GOOD 

GR. 1 MURMUR 
5. WJ. 3 YRS. 244 0.50 PAH CHF, CE, FTT ? GOOD 

GR. 3 MURMUR 
6. CS. 3 YRS. 244 0.48 PAH + ASD CHF, FTT, CE GOOD 

GR. 2 MURMUR 


~ Pk, 0.80 



























: SURGICAL SURGICAL 
PATIENT AGE WEIGHT BSA COMMENT INDICATIONS RESULT 
1 BY, 2% YRS. 24# 0.49 ASD 2° CHF, FTT, CE GOOD 
NO MURMUR 
2. S.H. 2. YRS. 23# 0.48 PS + ASD CHF, SEVERE GOOD 
STENOSIS GR. 2 MURMUR 
3. S.R. 3 YRS. 26# 0.52 PS + ASD CHF, SEVERE GOOD 
STENOSIS GR. 2 MURMUR 
4. KL. 3 YRS. 30# 0.59 AS CE, SEVERE GOOD 
STENOSIS GR. 2 MURMUR 
TABLE 3—Clinical Data—Patients with atrial defects, pulmonary stenosis and aortic stenosis. 
SURGICAL SURGICAL 
PATIENT AGE WEIGHT BSA COMMENT INDICATIONS RESULT 
1. JJ. 9 WKS.  6# 6 oz 0.19 TRANS CHF, FTT, CE . EXPIRED 
2. J.H. 11 MOS. 134 14 oz. 0.39 TRANS CHF, CE, FTT EXPIRED. 
3. C.M. 11 MOS. 128 0.29 PV->CS CHF, CE, FTT GOOD. 
NO MURMUR 
4. C.M. 2 YRS. 22# 0.49 PARTIAL CHF, CE, FTT ? GOOD’ 
AV COMM GR. 3 MURMUR 
5. C.M. 2 YRS. 23o# 0.49 COMPLETE CHF, CE, FTT EXPIRED 
AV COMM 











TABLE 4—Clinical Data—Patients with transposition and atrioventricularis communis (PV—>CS pulmonary 
veins entering coronary sinus) 
. PRE-OPERATIVE POST-OPERATIVE 
SYSTEMIC VENTRICULAR 
ARTERIAL SYSTOLIC PRESSURE SEMILUNAR PRESSURE 
PATIENT DIAGNOSIS] Qp/Qs 0O:SAT PA PVR R->L RIGHT LEFT VALVE AREA] Qp/Qs VENTRICULAR ARTERIAL 
1.J3.W. VSD+PDA | 3.5:1 90.7 42 1.4 _ 74 100 = 3:1 _ 100 
2.D.B. VSD 31° 2 - @ 1s _ 60 90 - 1:1 20 90 
3. R.C. VSD+PS $10 OT _ 44 127 _ 1:1 20 110 
4.D.R. VSD 25:1 960 © 6s _ 68 112 _ 1:1 40 100 
5. W.J. VSD @1.° Ba 28. AN _ 84 117 _ 1.4:1 20 100 
6. CS. VSD+ASD 5:1 6 so? 38 ss 90 9 ve lil 40 100 
7.PL. Ved at O87 6 06 _ 30 94 _ 1:1 pa 7) 
8. B.V. ASD 2° 36:1. 80. i O8 _ 35 100 ioe Ll i 100 
9. S.H. PS—ASD sa 82.0 - 1.0 22% 104 105 0.14 cm: 1:1 60 120 
(4mm) 
10. S.R. PS+ASD _ 602 — 14 63% 120 105 _ il 34 120 
1: KL. AS - 78 6 08 _ 100 170 0.31 cm: _ 90 90 
Ao (6 mm) Lt. 
12. J.J. TRANS 3:18... = 667 63% 72 63 ~ _ — EXPIRED 
13. J.H. TRANS Sf ee ee 80% 96 93 ~ _ — EXPIRED 
14.C.M. TAPVD 74. COA: OA 29% 46 89 _ “e < 90 
15.C.M. AVCOMM | 46:1 975 2 089 _ 42 114 _ 1:1 _ 96 
16.C.M. AV COMM 3.5:1 96.5 — 44 _ 90 105 ao 2.5:1 — EXPIRED 
TABLE 5—Cardiac catheterization data and immediate post-operative measurements 
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showed no significant residual aortic or pul- 
monary pressure gradients post-operatively. 


It is of interest that there were no major 
post-operative complications in the 13 chil- 
dren who survived. They were responsive in 
the operating room, were taking oral fluids 
within 12 hours and all tubes had been re- 
moved within 48 hours. Their post-operative 
course was generally more benign than that 
of our older children. 


The by-pass apparatus used at our hospital 
consists of a Kay-Cross rotating disc oxy- 
genator and DeBakey pump. The infant oxy- 
genator is small (9 inches) and can be 
primed with as little as two units of blood 
(figure 1). Figure 2 is a schematic repre- 
sentation of the pump oxygenator ready for 
use. 


Discussion 


During the operative procedure we con- 
sider it important to maintain constant mon- 
itoring of the EKG, EEG and systemic ar- 
terial pressure. The post-operative weight 
change is also closely measured on a very 
sensitive scale. When the pump oxygenator 
was first used we also determined the post- 
operative arterial pH, plasma hemoglobin, 
and arterio-venous oxygen differences. We 
do not consider constant monitoring of these 
parameters to be necessary during per- 
fusion. We think that it is very important 
that the heart always be vented when the 
aorta is cross clamped and that myocardial 


Figure 1—Infant Kay-Cross Cardiopuimonary 
By-Pass Apparatus 
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Figure 2—Schematic Representation of Cardiac By-Pass 
and Monitoring Apparatus 


anoxia never exceed five minutes. After 
five minutes of aortic occlusion, the aortic 
clamp is removed and coronary perfusion 
re-established for one-two minutes. Succes- 
sive five minute periods of aortic occlusion 
are repeated as dictated by the time required 
to correct the intracardiac lesions. 


Total body perfusion is initiated at 2,000 
ml/min./m? which is equivalent to a rate of 
approximately 100 ml/KG/min. for an in- 
fant. Adjustments are made on the basis 
of caval return and the systemic arterial 
pressure. Since caval return is the limiting 
factor in maintaining an adequate perfusion, 
large (#20-28 French) caval catheters have 
been used. Arterial return has been accom- 
plished through short #10-14 French cathe- 
ters placed in the common femoral artery. 
Total perfusion time in most cases was less 
than 30 minutes and the total operating time 
between two-three hours (table 6). Imme- 
diate post-operative adjustments in blood 
volume are made on the basis of systemic 
arterial pressure and change in body weight. 


Comparison of our experience in this small 
group of infants and younger children with 
the results obtained in children between the 
age of 4-15 years reveals no significant dif- 
ference in mortality or surgical result (table 
7). We have been impressed with the low 
post-operative morbidity in the infants and 
small children. 








TIME 

















WEIGHT AO CROSS PERFUSION PERFUSION TOTAL OP 
IN PERFUSION CLAMPED RATE PRESSURE TIME 
LESION # POUNDS’ TIME MIN. MIN. ML/MIN /M, MM Hg MIN COMMENT 
VSD 8 23 29.1 2.6 2100 62 167 W.J. Transient EEG changes 
+ which disappeared with 
ASD 2° (14-36) (10-37) (0-18) (1400-3600) (40-90) (125-210) increased flow 
P.L. Transient complete 
heart block-converted 
with NAHCO: 
AV COMM 3 29.7 24 4.3 2800 73 148 C.M. Block with final atrial 
+}. suture relieved by 
TAPVD (26-33) (15-37) (0-7) (1700-3500) (50-110) (160-265) suture removal 
PS+ASD 3 19.1 34.7 8.7 1800 62 190 Good 
1. 
AS (12-23.5) (19-45) (0-4) (1500-2100) (60-64) (156-235) Perfusion 
TRANS 2 10.1 96.5 10.5 3000 65 233 J.J. Cannula placement 
r 
(6.8-13.9) (89-104) (0-21) (2300-3700) (50-80) (210-257) J.H. FV & AV cannula 
TOTAL 16 21.6 44.3 6.2 2400 65 184 
(6.8-36) (10-104) (0-21) (4100-3700) (40-110) (160-265) 
TABLE 6—Summary of perfusion data. 
Summary measurements have proved to be effective 


It has been our experience that the mor- 
tality of cardiac by-pass surgery for infants 
and small children with lesions amenable to 
complete surgical correction is as low as for 
older children. The post-operative morbidity 
of these smaller patients has been lower than 
that of the larger children. A pump-oxy- 
genator with a low priming volume permits 
more precise blood volume control during 
perfusion. Adequate perfusion rates are 
possible in these small patients through the 
use of maximal sized arterial and venous 
cannulae. Rapid post-operative blood vol- 
ume adjustments based on systemic arterial 
pressure and later on precise weight change 


and accurate. 
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ASD AV AP || 
i COM. VSD FEN. AS PS TOF TRANS TAPVD || TOTAL 
4-15 Years 
4 8 2 10 1 12 9 8 50 
Surg. Death 0 0 1 i 0 0 1 3 (6%) 
Late Death 0 0 1 0 1 1 1 4 (8%) 
Good Corr. 8 2 7 0 10 9 6 | 42 (84%) 
<3 Years 
# 1 2 7 1 2 2 1 16 
Surg. Death 0 1 0 0 0 2 0 3 (19%) 
Late Death 0 0 0 0 0 0 0 | 0 
Good Corr. 1 1 7 1 2 0 1 || 13 (81%) 





TABLE 7—Surgical Results of Cardiac By-Pass Procedures 1958-1960 
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Bilateral Sliding Osteotomy (Indirect Technique) 








Have you a patient who is suffering mental, per- 
sonality and functional anguish because of a jaw 
: mal-formation? These can now be successfully 


corrected. 









For Correction of Protruding Jaw 


Report of a Case 


PROGNATHISM is a developmental de- 
formity of the jaw producing a mal-relation- 
ship of the lower jaw to the upper jaw. Not 
only is the appearance affected but in most 
cases, there is also a functional debility, a 
mal-occlusion which prevents proper func- 
tion of the teeth and mastication of food. 
According to classification, a “True Man- 
dibular Prognathism”, is one in which the 
maxillae is normal but the length of the 
mandible is increased. It is associated with 
a reversed incisor overbite, that is, an ab- 
normal condition in which the mandibular 
incisors are anterior to the maxillary in- 
cisors. This condition may be associated 
with acromegaly, caused by hyperpituitar- 
ism and in other instances, prognathism is 
inherited. The famous Hapsburg jaw shows 
the strong hereditary character of this con- 
dition. 


Mandibular ostectomy or osteotomy is 
the only treatment in which a “True Man- 
dibular Prognathism” can be corrected. The 
operations recommended may be classified 
according to the anatomical location where 
they are performed. These are the ascend- 
ing rami, the horizontal rami and the neck 
of the condyles. There are also variations in 
techniques, some utilizing an extra-oral ap- 
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a 


proach, others prefer an intra-oral pro- 
cedure, or a combination of the two, per- 
formed either simultaneously or as two sep- 
arate operations. The surgical approach for 
the correction of prognathism is determined 
by (a) the condition of the teeth and their 
occlusal relationship, (b) the number of 
teeth present, (c) the extent of mandibular 
protrusion and (d) the esthetical result an- 
ticipated. 


The following case report illustrates a bi- 
lateral mandibular osteotomy for correction 
of a “True Prognathism”, utilizing the in- 
direct technique by the extra-oral approach. 
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Figure 1 
Case Report 


R. R., a 14 year old white male came to 
the Oral Surgery Clinic, University Hos- 
pitals, Oklahoma City, Oklahoma, on Oc- 
tober 19, 1960, for evaluation and studies 
of a protruding jaw (figure 1). 


During the clinical examination, it was 
found that the patient had an extreme mal- 
occlusion due to a definite protrusion of the 
mandible. The anterior mandibular teeth 
protruded approximately 6 mm. in front of 
the anterior maxillary teeth. The maxillary 
and mandibular teeth were mal-positioned 


iis 








Figure 2 


as seen in figure 2. Lateral jaw roentgeno- 
gram (figure 3) shows the maxillary second 
molar distal to the mandibular second mo- 
lar, therefore, causing the reversed incisor 
overbite; the condition seen photographically 
in figure 2. The patient stated that he had 
had difficulty masticating for the past six 
years and at times chewing became pain- 
ful in the area of the temporomandibular 
joints. The patient had become more self- 
conscious of his abnormality with increas- 
ing age, and consequently a personality prob- 
lem was developing. Impressions of both 
maxillary and mandibular arches were 





Figure 3 
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taken, and study models were made from 
the impressions. Manipulation of the models 
enabled us to approximate the anticipated 
occlusion of the teeth post-operatively. Ce- 
phalometric roentgenographic studies were 
obtained and by means of angles and planes, 
deviation of the facial structures from their 
normal were determined and anticipated 
corrections were made. Skull and jaw roent- 
genographic examination showed good bone 
development and a normal sella turcica. Af- 
ter a thorough study, we decided the prog- 
nathism could be corrected surgically by the 
indirect technique. 


The patient’s past history was essentially 
negative. He had had no serious illnesses 
nor history of previous operations. 


Physical examination revealed a well de- 
veloped, well oriented white boy in no acute 
distress with both physical and laboratory 
findings within normal limits. 


On November 18, 1960, under pre-medi- 
cation and local anesthesia, Stout’s multiple 
loop wires were applied to the maxillary 
and mandibular posterior teeth. Three lat- 
eral incisors were extracted due to a crowd- 
ing of these teeth from their proper align- 
ment. 


Two days later, under general anesthesia, 
naso-tracheal intubation, a sliding osteotomy 
was done. The first incision, approximately 
6 mm. in length, was made inferior and pos- 
terior to the angle of the mandible. By blunt 
dissection the mandible was then located. A 
wire carrier was inserted through this in- 
cision and through the periosteum and guid- 
ed along the medial aspect of the ramus of 
the mandible. The tip of the carrier was 
kept in contact with the bone until the sig- 
moid notch was reached. It was then passed 
upward toward the skin. The second in- 
cision was made where the wire carrier pro- 
truded the skin. A Gigli saw was then at- 
tached to the carrier and drawn back 
through the first incision. Ear speculums 
were placed at each incision to protect the 
soft tissues (figure 4). The bone was then 
sectioned with the Gigli saw by using short 
strokes. This same procedure was performed 
on the opposite side. After sectioning both 
the right and the left sides, the mandible 
was moved posteriorly with the condylar 
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Figure 6 





Figure 7 


segments lying medial to the ramus. Inter- 
maxillary elastic traction was applied to the 
previously placed Stout’s multiple loop wires 
(figure 5). The chin was now in a normal 
position with the mandibular teeth posterior 
to the maxillary teeth. There was minimal 
hemorrhage during the operation and no ap- 
parent hemorrhage post-operatively. 


The post-operative course of the patient 
was uneventful. On the third day following 
the operation, edema was minimal and the 
skin sutures were removed (figure 6). Post- 
operative lateral jaw roentgenogram (figure 
7), shows the mandibular posterior teeth in 
normal occlusion with the maxillary pos- 
terior teeth. The vertical cuts along the 
ascending ramus with overlapping of bone, 
which allowed the mandible to be moved pos- 
teriorly to its normal position, can be vis- 
ualized. 


The patient was seen in the Oral Surgery 
Out-Patient Clinic once a week. The elastics 
were removed and he was allowed to brush 
his teeth thoroughly during each clinic visit. 
The number of elastics reapplied was re- 
duced each week. Figure 8 shows three 
month post-operative occlusion, following 












Figure 8 





removal of elastic traction and Stout’s mul- 
tiple loop wires. : 


The appearance, occlusion, and personality 
of the patient were greatly improved. 


Summary 


A case is reported which describes an in- 
direct technique for an osteotomy of the as- 
cending ramus to correct a mandibular prog- 
nathism. Two main advantages of this in- 
direct technique are: 


1. There is very little post-operative 
edema and scaring, since the traumatic 
aspect of the procedure is minimal and 
the incision sites are extremely small. 


2. The entire procedure is completed in 
one operation in contrast to the pro- 
longed two stage technique, requiring 
two separate operations. 


This procedure was successfully carried out 
with no post-operative complications. The 
results obtained were esthetically satisfac- 
tory with marked improvement in person- 
ality and masticatory functions. 


Don D. Cohlmia, D.D.S. 
800 N.E. 13th, Oklahoma City, Oklahoma 
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Physical Findings Associated with Ventricular Aneurysm 





JAMES K. DOWLING, M.D. 


Introduction 


The Journal is joining the Oklahoma State 
Heart Association in presenting each month, 
in brief form, pertinent information on 
heart disease, its management, its under- 
standing, and its prevention. The material 
will be assembled by Doctor Thomas N. 
Lynn of the Department of Medicine, Uni- 
versity of Oklahoma Medical Center. The 
editors of the Journal wiil welcome your 
comment. 


The first authentic case of cardiac aneu- 
rysm was reported by Hunter in 1757, and 
Remlinger in 1896 was the first to diagnose 
the condition during life on the basis of a 
musical to-and-fro murmur. Until 1926 only 
six cases had been diagnosed ante mortem. 


The diagnosis of ventricular aneurysm 
rests on a previous history of myocardial in- 
farction. The most common sites of infarc- 
tion include the apex and anterior wall of the 
left ventricle and the ventricular septum. 


One of the most outstanding, though in- 
constant physical findings is the presence 
of an abnormal cardiac pulsation in an un- 
usual position. In most cases this pulsation 
is visible and palpable medial and cranial 
to the apex beat or appears as a “medial” 
apex beat well inside the area of cardiac 
dullness. The impulse is systolic in time. 
Vakil describes the character of the pulsa- 
tion as varying from a systolic thrust in the 
mesocardial region to a heaving pulsation 
of the whole precordium; in some cases it 
consists of a wavy systolic retraction of the 
intercostal spaces at the site of the aneu- 
rysm or a large, forceful and remarkably 
wide cardiac thrust in the vicinity of the left 
MCL and usually on a level with the fifth 
rib. He further describes a slowness of lag 
of the up-and-down movement of the chest 
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wall with each beat, especially the downward 
movement. The pulsation may appear with- 
in six days of myocardial infarction and soon 
reaches its maximum intensity. Sometimes 
it disappears as the connective-tissue scar 
develops and shrinks, but ordinarily it per- 
sists for life. 


Weak peripheral pulses and distant heart 
sounds frequently accompany aneurysm. Le- 
vine and Harvey describe a diminished or 
muffled first heart sound, and McKusick 
describes an early or midsystolic click which 
he attributes to the expansion of the aneu- 
rysm in early systole, occurring at the same 
time as a palpable impulse in a localized 
spot at the apex. Coincident with inspira- 
tion, this systolic sound decreases or disap- 
pears, and returns with expiration. It is 
thought that this sound corresponds to a par- 
adoxical systolic bulge or expansion of the 
localized aneurysm striking against the chest 
wall. Whether this sound is present will 
depend upon the location of the aneurysm, 
the extent of involvement and the vigor of 
ventricular systole. 


Both systolic and diastolic murmurs have 
been described in patients with ventricular 
aneurysm; however, recent series dealing 
with large numbers of cases specifically 
mention the absence of abnormal murmurs. 
Gendrin, Paul and Remlinger describe sys- 
tolic and diastolic murmurs in patients with 
ventricular aneurysm in the absence of dem- 
onstrable valvular abnormality. It has been 
found that the murmurs may gradually de- 
crease in intensity, presumably because the 
aneurysm is filled with thrombi. In five of 
20 of Vakil’s cases a fairly long and loud 
systolic murmur was heard with a peculiar 
cooing, plaintive or musical character, oc- 
cupying the whole of systole and early part 


(Continued on Page 219) 
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Message from the Dean 


In July of this year, the University of Oklahoma Speech and Hearing Center officially 
became a part of the University of Oklahoma Medical Center. The Center is devoted ex- 
clusively to the diagnosis and treatment of children and adults with speech and hearing 
problems. With the completion of the new wing, now in the process of construction, the 
Center will be one of the largest and most modern facilities of its kind. 

The Center conducts a large clinical program, offering its services to the Department of 
Public Welfare, Vocational Rehabilitation, and Veterans Administration, as well as to pri- 
vate individuals in the state of Oklahoma. Through the Department of Communication Dis- 
orders it also presents an outstanding graduate program for students who wish to obtain 
either an M.Sc. or Ph.D. degree in the areas of speech pathology, audiology, and teaching the 
deaf. The faculty of the department is composed of staff members in the Center who hold 
Graduate College appointments. 

The increasing number of high caliber graduate students in the program, as well as the 
additional floor space and improved facilities provided in the new wing, will make possible 
an expansion of the research program. Having recently completed one investigation sup- 
ported by the U.S. Office of Education, the Center is now in the second year of a research 
project under the auspices of the Department of Vocational Rehabilitation. 

Clinical aspects of this Center embrace a wide variety of activities in addition to rou- 
tine therapy. Staff members from the Center participate on a cleft palate team in the hos- 
pital in which rehabilitative planning for patients is by persons representing such disciplines 
as plastic surgery, pediatrics, orthodontia, prosthodontia, etc. A special speech therapy pro- 
gram for cerebral palsied children supported by the Oklahoma City Chapter of United 
Cerebral Palsy is conducted in the Center. Once each week a special diagnostic clinic is held 
to study patients who present unusual otologic and audiologic problems. The clinic is under 
the joint supervision of an otologist and an audiologist. Patients presenting symptoms of 
eighth cranial nerve of cerebellar-pontine angle tumors, Meniere’s disease or other unusual 
problems in hearing may be referred to the clinic by otologists, neurologists or other phy- 
sicians throughout the state. 

In a day when there is an increased awareness of the needs of the handicapped, and im- 
proved recognition of the possibilities for rehabilitation of children and adults alike, the 
Speech and Hearing Center has much to offer persons who have speech and hearing prob- 
lems. In few aspects of the general field of rehabilitation is the prognosis for success as good 
as in these areas. 

Careful consideration reveals that a child or an adult suffering from a severe speech 
and/or hearing problem may be just as crippled as an individual who is orthopedically 
handicapped. Through its School for the Deaf, its large clinical and diagnostic program in 
Audiology and Speech Pathology, its research, and parent guidance and education, the Cen- 
ter is making every effort to alleviate the problems of the speech and hearing handicapped. 
To this end, other departments of the Medical Center are giving their fullest cooperation in 
providing correct medical diagnosis and treatment. 


Mak QR Cena 
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The appearance of a new technique which simpli- 
fies cardiac resuscitation is of interest to all phy- | 
sicians. Recent experience at the University of | 
Oklahoma is reported to illustrate the success pos- _ 





Treatment of Cardiac Arrest by 
Closed Chest Massage* 


Introduction 


CLosEpD CHEST compression of the heart 
is an effective method of restoring circula- 
tion following cardiac arrest. Simplicity 
makes this method a significant advance 
over cardiac massage through open thorac- 
otomy. The purpose of this communication 
is to report four cases in which closed chest 
compression of the heart was carried out 
and to encourage familiarity with this tech- 


nique. 


Report of Cases 


Case 1. C. W. (#192-830), a twelve 
year old colored female developed cardiac 
arrest while undergoing a minor procedure 
in a remote area of the Hospital (5 October 
1960). For several reasons a long delay en- 
sued and after an estimated nine minutes 
closed chest cardiac massage was begun. 
The heart beat was readily restored but 
there was early evidence of severe brain in- 
jury and despite institution of hypothermia 
this child died four days later, apparently 
as a result of central nervous system injury. 


Case 2. J. L. (#179-412), a fourteen 
year old white male underwent surgical cor- 
rection of severe mitral insufficiency on 2 
November 1960. Despite a satisfactory re- 
pair, cardiac arrest occurred four hours af- 
ter operation and closed chest massage was 
begun immediately. Good pulses were pal- 
pable while sternal compression was carried 


‘From the Department of Surgery, University of Oklahoma 


Medical Center, Oklahoma City, Oklahoma. 
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G. RAINEY WILLIAMS, JR., M.D. 
MICHAEL F. LYNCH, M.D. 


A graduate of Northwestern University Med- 
ical School, G. Rainey Williams, Jr., M.D., has 
been certified by the American Board of Sur- 
gery and the American Board of Thoracic Sur- 
gery. He is Assistant Professor of Surgery at 
the University of Oklahoma School of Medicine. 

Doctor Williams is a member of the Society 
of University Surgeons, the Southwest Surgical 
Congress and a Markle Scholar in Medical 
Sciences. 


Michael F, Lynch, M.D., graduated from Tufts 
University Medical School in 1953. He is now 
taking a residency in Thoracic Surgery at the 
University of Oklahoma Medical Center. 

He is a member of the American Trudeau So- 
ciety, Oklahoma Chapter. 


out and the effect of sternal compression on 
blood pressure was measured through an in- 
lying arterial catheter, strain gauge and re- 
corder. Although this boy failed to survive, 
closed chest resuscitation was effective in 
restoring heart beat on several occasions. 


Case 3. J. R. (#300-212), a 28 year old 
white female was prepared for bronchoscopy 
in the Outpatient Department on November 
23, 1960. Following transtracheal injection 
of topical anesthetic agent the patient be- 
came cyanotic, respirations ceased and the 
peripheral pulse disappeared. Closed chest 
compression was immediately successful in 
restoring peripheral pulse and after a period 
of intratracheal respiration, administration 
of epinephrine, and hydrocortisone, the vital 
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signs returned to normal. The patient 
promptly regained consciousness and was 
discharged 24 hours later apparently entire- 
ly well. 


Case 4. L. N. (#305-566), a 36 year old 
colored male was admitted to the Hospital 
on 8 December 1960, 33 hours following mul- 
tiple gunshot wounds. After a few hours of 
preoperative preparation, laparotomy with 
repair of perforations of the bladder and 
multiple perforations of the small intestine 
was carried out. The patient’s condition re- 
mained critical throughout the operative 
procedure and two hours following opera- 
tion absence of pulse was noted in the re- 
covery room. Closed chest resuscitation and 
endotracheal intubation were promptly car- 
ried out and heart beat was restored after 
a very few minutes of chest compression. 
The patient recovered consciousness slowly 
and although the postoperative period was 
stormy, his eventual recovery was satisfac- 
tory. 


Discussion 


The phenomenon of cardiac arrest is of 
interest to every physician. It is becoming 
more frequent in occurrence and remains a 
serious consideration in advising any pro- 
cedure involving an anesthetic agent. The 
mechanism by which cardiac arrest occurs 
is unknown although the recently reported 
work of Porter and French! may well lead 
to better understanding of this problem. Al- 
though considerable data has been accumu- 
lated regarding the situations in which car- 
diac arrest may be expected, the fact re- 
mains that cardiac arrest is a ubiquitous 
catastrophe. 


The principles involved in the manage- 
ment of the patient in whom cardiac arrest 
occurs have been well established for many 
years. These include first, establishment of 
an airway and resumption of ventilation of 
the lungs and second, restoration of circu- 
lation. The long established method of re- 
storing circulation has been manual massage 
of the heart through the open chest. It is 
well known that the heart beat can usually 
be restored after circulatory arrest but the 
limiting factor in survival of the patient is 
the extent of brain injury. Though subject 
to a number of variables, it is generally 
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stated that if the circulation is arrested for 
longer than three to four minutes, fatal 
brain injury will occur. Obviously, any pro- 
cedure which will permit rapid restoration 
of circulation without the necessity of per- 
forming open thoracotomy will represent a 
significant advance in technique. Closed 
chest compression of the heart appears to 
furnish an ideal solution to the problem 
of delaying treatment due to inadequate 
equipment or relatively untrained personnel. 
Although restoration of the circulation with- 
out opening the chest is not a new idea, 
great credit should be accorded Kouwen- 
hoven, Jude, and Knickerbocker for their 
efforts in establishing an experimental and 
clinical basis for.and describing a simple 
technique by which this can be accom- 
plished.” The technique described by these 
investigators involves placing the hands on 
the chest of the patient in the manner illus- 
trated in Figure 1. Forceful compression of 
the chest in an antero-posterior direction 
with complete release of pressure at a rate 
of 60 to 90 per minute is begun as soon as 
the diagnosis of circulatory arrest is made. 
The criterion of adequate sternal compres- 
sion is the ability to palpate a peripheral 
pulse during this maneuver. The following 
points should be emphasized. 


1. The initial consideration in treating 
a patient after circulatory arrest is restora- 
tion of an airway. Closed chest compression 
produces some ventilation but this is inade- 
quate for resuscitative purposes. Any readi- 
ly available method of artificial ventilation 
is suitable. 


2. The patient must be on a firm sur- 
face such as an operating room table or the 
floor. Closed chest resuscitation can not be 
carried out on a yielding surface. 


3. Although this method is equally ap- 
plicable to adults and children a great deal 
of force may be required in older patients 
and usually this will involve having the per- 
son applying resuscitation well above the 
patient. 


4. The indications for the use of drugs 
are unchanged from those already existing. 


5. In instances where the cardiac arrest 
is ventricular fibrillation rather than ven- 
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Figure 1. Method of placing hands on chest for 
sternal compression. Heel of lower hand is over xiphi 
sternal junction and upper hand is centered over same 
area. 


tricular standstill, electrical defibrillation 
will be necessary to restore heart beat. The 
diagnosis of ventricular fibrillation depends, 
of course, upon the electrocardiogram or di- 
rect visualization of the heart. External 
compression of the fibrillating heart will 


maintain circulation while the diagnosis is 
established and while defibrillating equip- 
ment is readied. 


This method is simple and reliable. There 
seems to be little reason why it should not 
be instituted promptly and it is reasonable 
to promise that considerable improvement in 
the present mortality rates from cardiac ar- 
rest will be achieved with its widespread 
application. 


Summary 


1. Four patients with cardiac arrest and 
treatment with closed chest compression en- 
countered in a single three month period are 
reported. 


2. The technique of closed: chest cardiac 
massage is simple and effective and its wide- 
spread use will almost certainly result in 
improvement in existing mortality rates in 
cardiac arrest. 
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Inhibition of Vitamin B-12 
Absorption by Bile 


eaadiecllion 
HONSKA*** 


Proc. Soc. Expt’l. Biol. & Med. 106: 181-182, January 
1961 

1. In the intact rat the presence of bile in the small 
intestine inhibits B:: absorption. 


2. The inhibitory effect of bile is prevented by 
simultaneous addition of rat gastric juice. 


*Present Address: Methodist Hospital, Houston, Texas, Pro- 
fessor of Medicine and Chief of Research. 

**Present Address: Methodist Hospital, Houston, Texas, Lab- 
oratory Technician. 

***Instructor in Medicine and Preventive Medicine and Pub- 
lic Health. 
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The Effect of Amphotericin on the 
Respiration of Cryptococcus 


EVERETT R. RHODES* 
MORE** 


and HAROLD G. MUCH- 


Antibiotics Annual, 619-621, 1959-1960 


Amphotericin B in concentrations of 1.0 to 10.0 ug./ml. 
will decrease the oxygen uptake of resting C. neofor- 
mans cells below endogenous levels. The increase of 
oxygen uptake produced by the addition of glucose 
to the resting cells is hindered by the presence of 
amphotericin B in the same concentrations. 


*Resident in Medicine. 
**Assistant Professor of Medicine and Preventive Medicine 
and Public Health, and Microbiology. 
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Inhibition of Gastric Secretion in the 
Rat by Normal Human Gastric Juice 


RENE MENGUY®* and WILLIAM O. SMITH** 
Proc. Soc. Expt’l. Biol. & Med. 102: 665-667, 1959 


Intravenous administration of dialyzed, lyophilized 
gastric juice from normal subjects, patients with peptic 
ulcer and patients with gastric carcinoma, induced 
pronounced depression of secretion of hydrochloric acid 
and water in the pylorus ligated rat. Peptic ulcer juice 
had the greatest inhibitory effect, whereas gastric car- 
cinoma juice had the least. 


*Assistant Professor of Surgery. 
**Assistant Professor of Medicine. 


Interactions of Triethylenethiophosphoramide, 
Estrogen and Gonadotropin on the Ovary of 
Hypophysectomized Immature Rat 


R. W. PAYNE* and THOMAS L. WHITSETT** 


Proc. Soc. Expt’l. Biol. & Med. 106: 189-191, January 
1961 


In the hypophysectomized weanling rat triethylene- 
thiophosphoramide (Thio-TEPA) produced quantitative 
destruction of granulosa cells and ova. Stimulation of 
the ovary by pituitary gonadotropin was antagonized 
by Thio-TEPA, resulting in blocking of luteinization 
and formation of cystic follicles. Diethylstilbestrol par- 
tially protected against destructive effects of Thio- 
TEPA on the ovary allowing lutenization to proceed. 
Under all circumstances Thio-TEPA caused a quanti- 
tative reduction in ovarian weight over a period of 
five days. 

: *Associate Professor of Pharmacology and Instructor in Med- 
Third year Medical Student. 


Investigation into the Development and 
Clinical Testing of a Poliomyelitis Vaccine 
Containing Standardized Amounts of 
Purified Poliomyelitis Virus Antigens 


MAURICE R. HILLEMAN,* JESSE CHARNEY,** AL- 
FRED A. TYTELL,*** CARL WEIHL,**** DAVID 
CORNFELD,***** JOSEPH T. ICHTER,****** HARRIS 
D. RILEY, Jr.,******* and NANCY HUANG** ‘ 








Academy of Medicine of New Jersey Special Bulletin 
6: 2-31, July 1960 


The development of a highly purified and concen- 
trated killed poliomyelitis virus vaccine was described. 
Purification was achieved by a method involving initial 
precipitation of the virus with nucleic acid at low pH 
followed by combined chemical and physical separation. 
The standardization of viral antigen in the vaccine was 
based on assays by spectrophotometry, ultracentrifugal 
boundary analysis and protein nitrogen determination. 
The relatively avirulent type I Parker strain was sub- 
stituted for the highly neurovirulent Mahoney strain 
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used in the current Salk vaccine. Vaccine preparation 
otherwise followed the conventional procedures used to 
prepare ordinary Salk vaccine. 


Purified poliomyelitis vaccine ‘‘1 A’’ which contained 
initially 3.0 mcg. of type I (Parker), 0.6 meg. type II 
and 1.0 mcg. of type III viral antigen per 0.5 ml. dose 
was tested for capacity to induce antibody in human 
subjects. Much of the viral antigen was removed from 
solution by adsorption to the glass of the final con- 
tainers. It was impossible to state, therefore, how 
much antigen was actually given to the human sub- 
jects. In spite of such removal, however, the vaccine 
proved highly immunogenic effecting seroconversion in 
excess of 90% of initially triply sero-negative persons 
following only two 0.5 ml. doses of the vaccine given 
one month apart. The problem of adsorption was 
solved by suspending the viral antigen in medium 199 
containing Tween 80. The vaccine was free of sero- 
logically detectable monkey kidney antigen and there 
were no significant untoward reactions in human sub- 
jects. The purified vaccine appears to provide an an- 
swer to the current public health need for poliomyelitis 
vaccine of uniform high potency. 

*Division of Virus and Tissue Culture Research, Merck In- 
stitute for Therapeutic Research. 

**Division of Virus and Tissue Culture Research, Merck In- 
stitute for Therapeutic Research. 

***Division of Virus and Tissue Culture Research, Merck In- 
stitute for Therapeutic Research. 

****Department of Pediatrics, Cincinnati General Hospital, 
Cincinnati, Ohio. 

*****Department of Pediatrics, University of Pennsylvania 
School of Medicine and the Hospital of the University of 
Pennsylvania, Philadelphia. 

******Department of Pediatrics, University of Pennsylvania 
School of Medicine and the Hospital of the University of 
Pennsylvania, Philadelphia. 

*******Professor of Pediatrics, University of Oklahoma School 


of Medicine. : 
********St  Christopber’s Hospital, Philadelphia, Pennsylvania. 


Latex Agglutination by the Reaction of 
Human Growth Hormone With Its Antiserum 


DOMAN K. KEELE* and JANE WEBSTER** 


Proc. Soc. Expt’l. Biol. & Med. 106: 168-170, January 
1961 


A method has been described which demonstrated 
that the reaction between human growth hormone and 
its antiserum caused agglutination of a suspension of 
latex. 


*Assistant Professor of Pediatrics. 
**Laboratory Technician. 


Mechanism of Inhibition of Gastric 
Secretion by Fat in the Intestine 


RENE MENGUY* 
Proc. Soc. Expt’l. Biol. & Med. 102: 274-276, 1959 


Gastric secretion in the intact rat is hibited by fat 
in the small intestine. This inhibitory activity is de- 
creased when bile has been diverted previously from 
the small intestine. Under these same conditions, ad- 
dition of bile salts to administered fat results in the 
same degree of inhibition as in the intact animal. 


*Assistant Professor of Surgery. 
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Four ‘CARI’ Members Added to Staff 


Four additional members of the FAA Civil 
Aeromedical Research Institute staff have 
been given academic appointments at the 
School of Medicine. 


P. F. Iampietro, Ph. D., chief of the En- 
vironmental Physiology Branch, and Larry 
J. O’Brien, Ph.D., chief of the Circulation 
Section, were appointed associate professors 
of research physiology. 


Others named were William B. Stavinoha, 
Ph.D., Pharmacology Section head, appoint- 
ed assistant professor of research pharma- 
cology, and Wallace Friedberg, Ph.D., Radio- 
biology Section chief, assistant professor of 
research biochemistry. 


Doctor Iampietro received his Ph.D. at the 
University of Rochester and was a physiolo- 
gist at the Quartermaster Research and De- 
velopment Center, Natick, Massachusetts, 
for six years before joining CARI staff in 
August. 


Doctor O’Brien previously was an _ in- 
structor in physiology at the University of 
Texas Medical Branch and at Albany Medi- 
cal College. He was awarded his doctorate 
at University of Texas Medical Branch. 
Doctor Stavinoha also received his Ph.D. at 
the University of Texas and was an in- 
structor in pharmacology there the past two 
years. 


Doctor Friedberg was a research associ- 
ate, research fellow and biologist at Oak 
Ridge National Laboratory for five years 
before assuming the CARI position. He 
completed his graduate work at Michigan 
State University. 
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OU Receives $16,000 
For Student Scholarships 


The Avalon Foundation, New York City, 
has awarded $16,000 to the University of 
Oklahoma School of Medicine for student 
scholarships, Mark R. Everett, Ph.D., di- 
rector and dean, has announced. 


It is the first grant of this nature the 
school has received. Only scholarship money 
available to OU medical students in recent 
years has been $1,000 given annually by 
an individual donor. 


The Foundation contributed approximate- 
ly $1,100,000 to the 86 United States med- 
ical schools in the first across-the-board al- 
location by a private foundation for student 
assistance. Awards ranged from $10,000 
to $16,000 per school. 


Said Doctor Everett: “The gift is of ut- 
most value to our school in its attempt to 
attract the very best students possible to 
become future physicians. We have medical 
students with no sources of scholarship aid, 
whereas such resources are available to 
graduate students in other fields.” 


Doctor Thomas Parran, president of Ava- 
lon Foundation, said it is the intent of the 
Foundation “that the scholarship aid be 
granted to students on a combined basis 
of financial need and scholarship attain- 
ment” and that the student grants be non- 
refundable. 


“We will very carefully follow the intent 
and use the funds wisely according to the 
financial need and scholastic achievement of 
the applicant,” Doctor Everett said. 
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DIGEST 
OF 
EVENTS 


Hotel Accommodations 


The Mayo, Tulsa’s largest and finest hotel, 
will be headquarters for the 55th Annual 
Meeting. A large block of choice suites and 
rooms has been reserved for members of the 
Oklahoma State Medical Association. Phy- 
sicians are requested to make their own res- 
ervations by writing directly to: Mr. Frank 
R. Bentley, Manager, The Mayo, 5th and 
Cheyenne, Tulsa, Oklahoma. Kindly state 
dates and times of arrival and departure 
and specify type of accommodations desired. 
Reservations will be confirmed by mail. 
Early reservations are suggested. 


General Registration 


Registration will open Sunday, May 7, at 
9:00 a.m. in the Main Lobby Exhibit Area. 
Delegates may register, both for the House 
of Delegates and the general sessions, at a 
special registration desk outside the Pom- 
peian Court on the Mezzanine of The Mayo 
beginning at 9:00 a.m. on Sunday, May 7. 


Council 
The Council of the Oklahoma State Med- 
ical Association will meet on Saturday, May 
6, at 1:30 p.m. in the Pompeian Court of 
The Mayo. 


168 





ers ee mgt Ss 





Mayo—Annual Meeting Site 
House of Delegates 


The House of Delegates will meet on Sun- 
day, May 7, at 10:00 a.m. in the Pompeian 
Court of The Mayo. The House will recess 
for reference committee hearings at the close 
of the first session and will reconvene at 
an hour to be announced by the Speaker. A 
special feature of the afternoon session of 
the House of Delegates will be an address 
by Doctor F. J. L. Blasingame, Executive 
Vice-President of the American Medical As- 
sociation, Chicago, Illinois. 


Scientific Sessions 

The scientific program will open at 10:00 
a.m. on Sunday, May 7, in the Crystal Ball- 
room of The Mayo and continue until 5:00 
p.m. on Tuesday, May 9. On Monday and 
Tuesday, May 8-9, there will be two simul- 
taneous sessions in progress, one in the 
Crystal Ballroom and one in the Emerald 
Room, offering visiting physicians a wide 
range of clinical presentations from which 
to select. A complete program for the scien- 
tific sessions appears in this issue of The 
Journal. Fifteen hours credit, Category II, 
will be granted to members of the American 
Academy of General Practice for attendance 
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at the Annual Meeting. A number of spec- 
ialty societies will meet on Saturday and 
Sunday, May 6-7, and information about 
such meetings appears on page 181. 


Medical Motion Pictures 


A program of outstanding medical mo- 
tion pictures will be shown each morning, 
Monday and Tuesday, May 8-9, from 9:00 
a.m. to 12:00 noon. Of particular interest 
will be “On Call To A Nation,” an analysis 
of socialized medicine in Great Britain, and 
“A Matter of Fact,” the latest in the Wil- 
liam S. Merrell-American Medical Associa- 
tion series of medico-legal films. A complete 
time schedule of showings will appear in 
the printed program. 


Roundtable Luncheons 


Daily roundtable luncheons will be held 
in the Pompeian Court on Monday and Tues- 
day, May 8-9, at 12:30 p.m. Visiting dis- 
tinguished guest speakers will constitute a 
discussion panel, and physicians are invited 
to submit pertinent questions. Tickets for the 
roundtable luncheons will be on sale at the 
Registration Desk in the Main Lobby and 
should be purchased at the time of registra- 
tion. Tickets are $2.50 each. 


Scientific Exhibits 

Informative scientific exhibits prepared 
by health and medical organizations and by 
members of the Oklahoma State Medical 
Association will be on display in the Ivory 
Room and in the 16th Floor Exhibit Area 
of The Mayo, Sunday through Tuesday, May 
7-9, from 8:30 a.m. to 5:00 p.m. daily. 


Technical Exhibits 


Thirty displays by firms offering products 
and services of interest to Oklahoma phy- 
sicians may be seen in the Main Lobby Ex- 
hibit Area and in the 16th Floor Exhibit 
Area of The Mayo. Technical exhibits will 
be open Sunday through Tuesday, May 7-9, 
from 9:00 a.m. to 5:00 p.m. daily. A com- 
plete list of exhibitors appears in this issue 
of The Journal. Physicians are reminded 
that these firms contribute much to the med- 
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ical profession and make possible the An- 
nual Meeting. Visit each exhibit. 


Hobby Show 
Sponsored by the Woman’s Auxiliary, the 
Physicians Hobby Show will display the 
crafts and hobbies of Oklahoma doctors and 
their wives. This annual feature may be 
seen Sunday through Tuesday, May 7-9, in 
the Ivory Room of The Mayo. 


Golf Tournament 

The Annual Golf Tournament of the Okla- 
homa State Medical Association will be con- 
ducted informally at beautiful Oaks Coun- 
try Club of Tulsa. Physicians may play at 
their convenience any time Monday or Tues- 
day, May 8-9. The greens fee is $3.00 per 
person. Golf scores should be turned in at 
the Pro Shop of Oaks Country Club. Sev- 
eral beautiful trophies, contributed by lead- 
ing Tulsa druggists, will be presented to 
winners at the Association Dance on Tues- 
day evening, May 9, at The Mayo. 


Past-Presidents’ Breakfast 
The Annual Past-Presidents’ Breakfast of 
the Oklahoma State Medical Association will 
be held at 8:30 a.m. on Monday, May 8, in 
the beautiful Terrace Room of The Mayo. 


Social Events 

On Monday, May 8, the President’s In- 
augural Dinner will be held in the Crystal 
Ballroom. A social hour, beginning at 6:30 
p.m. in the Pompeian Court, will precede the 
dinner. Following the inaugural ceremonies, 
after-dinner entertainment will feature Wal- 
ter (Zaney) Blaney, the hilarious pickpocket 
comedian, and the jazz rhythms of the Mu- 
sical Doctors of Enid. 

On Tuesday, May 9, the OSMA Annual 
Dance will be held in the Crystal Ballroom 
of The Mayo. Dancing to the music of Paul 
Neighbors, “The Prince of Personality,” and 
his famous orchestra will begin at 8:30 p.m. 
An intermission floor show will feature a 
return engagement of Doctor James Brown 
and His Greene County Medical Society Boys 
of Springfield, Missouri, nationally known 
troupe of singing physicians. 
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Distinguished Guest Speakers 


T. DALE ALFORD, M.D. 
Ophthalmology 
Little Rock, Arkansas 


United States Congressman 
from Arkansas. Clinical As- 
sistant Professor of Surgery 
(Ophthalmology), University 
of Arkansas School of Medi- 
cine. Medical Degree, Univer- 
sity of Arkansas School of 
Medicine, Class of 1939. For- 
merly Instructor in Ophthal- 
mology, Emory University 
School of Medicine, 1946-48. 
Fellow, American Academy of 
Ophthalmology and Otolaryngology. Fellow, American 
College of Surgeons. Fellow, International College of 
Surgeons. Fellow, American Association for Research 
in Ophthalmology. Member, Board of Trustees, Little 
Rock University. Formerly Chairman of the Commit- 
tee on Public Relations, Arkansas Medical Society. 
Past-President, Little Rock Civitan Club. Past-Presi- 
dent, Arkansas State Opera Association. Elected to 
86th Congress in 1958, re-elected to 87th Congress in 
1960. Sponsors: Duane E. Brothers, M.D., and Charles 
G. Stuard, M.D. 





CARL ANDERSON 
Medical Administration 
Portland, Oregon 


Administrator, The Portland 
Clinic. President, Western 
Section of the National Asso- 
ciation of Clinic Managers. 
Fellow and Member of the 
Board of Directors, American 
| College of Clinic Managers. 
Educated Portland State Col- 
lege. Military Secretary to 
Commanding General, Pacific 
Ocean Areas, United States 
Army, 1942-46. Prominent 
civic leader of Portland, active in the Portland Cham- 
ber of Commerce, Portland Realty Board, Portland As- 
sociation of Building Owners and Managers, and Toast- 
masters International. Administrator of Portland Clinic 
since 1946 and widely known for his progressive pro- 
grams in clinic management and administrative pro- 
cedures. Sponsors: Mr. Arthur Johnson, Business Man- 
ager, Springer Clinic, and Mr. Joseph W. Rhine, Busi- 
ness Manager, Glass-Nelson Clinic. 














F. J. L. BLASINGAME, M.D. 
Medical Administration 
Chicago, Illinois 


Executive Vice-President and 
General Manager, American 
Medical Association. Medical 
Degree, University of Texas 
Medical Branch, Galveston, 
Class of 1928. Formerly mem- 
ber of the faculty of the Uni- 
versity of Texas Medical 
Branch. In private practice of 
general surgery, Wharton Clin- 
ic, Wharton, Texas, 1932-57. 
President, Texas State Medical 
Association, 1955. Elected to the Board of Trustees of 
the American Medical Association by the AMA House 
of Delegates in 1949, and subsequently held many 
important committee assignments. Named Executive 
Vice-President and General Manager, American Medi- 
cal Association, in 1958, Doctor Blasingame has been 
responsible for widespread reforms in AMA manage- 
ment. Formerly President, Blue Cross-Blue Shield 
Plans of Texas. Chairman, Medical Advisory Board, 
Sears-Roebuck Foundation. Sponsors: Wilkie D. Hoov- 
er, M.D., John E. McDonald, M.D., and Malcom E. 
Phelps, M.D. 


GEORGE E. BURCH, M.D. 
Internal Medicine 
New Orleans, Louisiana 


Professor and Chairman of 
the Department of Medicine, 
Tulane University School of 
Medicine. Medical Degree, Tu- 
lane University School of Med- 
icine, Class of 1933. Diplo- 
mate, American Board of In- 
ternal Medicine. Fellow, Amer- 
ican College of Physicians. 
Fellow, American College of 
Chest Physicians. Editor, 
American Heart Journal. Ed- 
itorial Board, AMA Archives of Internal Medicine. As- 
sociate Editor, American Journal of Medical Sciences. 
Author or co-author of 280 published scientific papers 
and eight textbooks. Gold Medal Award, American 
Medical Association, 1947. Southern Medical Associa- 
tion Research Award, 1947. Modern Medicine Award, 
1953. Formerly member of the Board of Directors, 
American Heart Association, 1953-58. Formerly Chair- 
man, Section on Experimental Medicine and Thera- 
peutics, American Medical Association, 1957-58. Fellow, 
Royal Society of Medicine, England. Sponsors: William 
S. Jacobs, M.D., and V. William Wood, M.D. 
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L. HENRY GARLAND, M.D. 
Radiology 
San Francisco, California 


Clinical Professor of Radi- 
ology, University of California 
School of Medicine. Medical 
Degree, Dublin University 
Medical School, 1924. Former- 
ly member of the faculty of 
Stanford University School of 
Medicine, 1929-58. Radiologist- 
In-Chief, San Francisco Gen- 
eral Hospital. Diplomate, 
American Board of Radiology. 
Past-President, Radiological 
Society of North America. Past-President, American 
College of Radiology. Member, American Roentgen 
Ray Society. Formerly Chairman, Committee on Can- 
cer Diagnosis and Therapy, National Research Coun- 
cil, 1952-57. Member, Cancer Commission, California 
Medical Association. Chief Radiological Consultant, 
Letterman General Army Hospital, San Francisco. Ra- 
diologist to St. Joseph’s Hospital of San Francisco. 
Sponsors: Walter E. Brown, M.D., J. Murphree, M.D. 
and D. Reid Tickle, M.D. 





PATRICK H. HANLEY, M.D. 
Proctology 
New Orleans, Louisiana 


Assistant Professor of Sur- 
gery (Proctology), Tulane Uni- 
versity School of Medicine. 
Medical Degree, Tulane Uni- 
versity School of Medicine, 
Class of 1933. Diplomate, 
American Board of Surgery. 
Diplomate, American Board of 
Proctology. Fellow, American 
College of Surgeons. Fellow, 
American Proctologic Society. 
Fellow, Southeastern Surgical 
Congress. Member, Alton Ochsner Surgical Society. 
Member, Mid-West Proctologic Society. Fellow, South- 
eastern Proctologic Society. Award, Ohio Valley Proc- 
tologic Society Placque. Award, New Jersey Procto- 
logic Society Placque. Member, New Orleans Surgical 
Society. Sponsors: Lowell L. Stokes, M.D., C. Thomas 
Thompson, M.D. and John G. Matt, M.D. 
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DAVID M. HUME, M.D. 
Surgery 
Richmond, Virginia 


Professor and Chairman of 
the Department of Surgery, 
Medical College of Virginia 
Medical Degree, University of 
Chicago School of Medicine, 
Class of 1943. Formerly mem- 
ber of the faculty of Harvard 
Medical School, 1946-53, 1955- 
56. Diplomate, American 
Board of Surgery. Fellow, 
American College of Surgeons. 
Fellow, American Surgical 
Association. Fellow, Southern Surgical Association. 
Member, Society of University Surgeons. Member, 
Halsted Surgical Society. Formerly Director of Lab- 
oratories for Research in Surgery, Harvard Med- 
ical School, 1955-56. Member, American Society for 
Experimental Pathology. Member, The Society for 
Vascular Surgery. Member, Society for Clinical Inves- 
tigation. Sponsors: Martin Leibovitz, M.D. and Cla; nce 
I. Britt, M.D. 


WALLACE N. JENSEN, M.D. 
Internal Medicine 
Pittsburgh, Pennsylvania 


Assistant Professor of Medi- 
cine, University of Pittsburgh 
School of Medicine. Medical 
Degree, University of Utah 
* School of Medicine, 1945. For- 
merly member of the faculty 
of the University of Utah 
School of Medicine, 1952-53, 
and Duke University School of 
Medicine, 1953-55. Diplomate, 
American Board of Internal 
Medicine. Author of numerous 
publications in the field of Hematology. Sponsors: C. S. 
Lewis, Jr., M.D. and Murray M. Cash, M.D. 
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CARROLL B. LARSON, M.D. 
Orthopedic Surgery 
lowa City, lowa 


Professor and Chairman of 
the Department of Orthopedic 
Surgery, University of Iowa 
School of Medicine. Director 
of the Division of Rehabilita- 
tion, University of Iowa Hos- 
pitals. Medical Degree, Uni- 
versity of Iowa School of Med- 
icine, Class of 1933. Formerly 
member of the faculty of Har- 
vard Medical School, 1940-50. 
Diplomate, American Board 
of Orthopedic Surgery. Treasurer, American Academy 
of Orthopedic Surgeons. Fellow, American College of 
Surgeons. Member, American Orthopedic Association. 
Member, Orthopedic Research Society. Recipient of 
the Commander Order of St. Olaf, Norway, 1948. Chair- 
man of the Sub-Committee on Rehabilitation, Iowa 
State Medical Society. Member of the National Ad- 
visory Board of Shriner’s Hospitals. Sponsors: Robert 
L. Imler, Jr., M.D. and Norman L. Dunitz, M.D. 


JOHN |. NURNBERGER, M.D. 
Psychiatry 
Indianapolis, Indiana 





Professor and Chairman of 
the Department of Psychiatry, 
Indiana University School of 
Medicine. Director, The In- 
stitute of Psychiatric Re- 
search, Indianapolis. Medical 
Degree Northwestern Univer- 
sity School of Medicine, Class 
of 1943. Formerly Director of 
Clinical Laboratories, Institute 
of Living, Hartford, Connecti- 
cut, 1951-56. Formerly mem- 
ber of the faculty of Yale University School of Medi- 
cine, 1953-56. Diplomate, American Board of Psychiatry 
and Neurology. Fellow, American Psychiatric Associa- 
tion. Member, American Neurological Association. 
Fellow, American Academy of Neurology. Award, 
Northwestern University Medical School’s Centennial 
Merit Award, citing cytochemical and _ biochemical 
studies in nitrogen metabolism. Consultant to the Unit- 
ed States Public Health Service. Member, American 
Histochemical Society. Sponsors: Tom R. Turner, M.D. 
and John F. Gray, Jr., M.D. 





ROBERT S. MYERS, M.D. 
Surgery 
Chicago, Illinois 

Executive Assistant Director, American College of 
Surgeons. Medical Degree, Harvard Medical School, 
Class of 1937. Surgical Residency at Peter Bent Brig- 
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JOSEPH H. PRATT, M.D. 
Gynecology 
Rochester, Minnesota 


Head, Surgical Section, The 
Mayo Clinic. Associate Pro- 
fessor of Surgery (Gynecol- 
ogy), Graduate School of Med- 
icine, Mayo Foundation, Uni- 
versity of Minnesota. Medical 
Degree, Harvard Medical 
School, Class of 1937. Diplo- 
mate, American Board of Sur- 
gery. Diplomate, American 
Board of Obstetrics and Gyne- 
cology. Fellow, American Col- 
lege of Surgeons. Fellow, American College of Obste- 
tricians and Gynecologists. Member, Society of Pelvic 
Surgeons. Fellow, Western Surgical Society. Member, 
Central Association of Obstetricians and Gynecologists. 
Joined the Staff of The Mayo Clinic in 1940. Widely 
known for his research publications in the field of 
Gynecological Surgery. Sponsors: William F. Thomas, 
Jr., M.D. and Dixon N. Burns, M.D. 


ROBERT J. PRENTISS, M.D. 
Urology 
San Diego, California 

Senior Urologist, San Diego 
County General Hospital. Med- 
ical Degree, University of Iowa 
School of Medicine, Class of 
1934. Formerly member of the 
faculty of the University of 
Iowa School of Medicine, 1938- 
42. Diplomate, American 
Board of Urology. Fellow, 
American College of Surgeons. 
Fellow, American Urological 
Association. President, San 
Diego County Medical Society, 1958. President, San 
Diego Academy of Medicine, 1959. President, Western 
Urologic Forum, 1954. Author of over forty published 
papers in the field of Urology. Widely known for his 
scientific exhibits before the American Medical Associ- 
ation, American Urological Association and other or- 
ganizations, many of which have been awarded medals 
and prizes. Sponsors: Karl F. Swanson, M.D. and Maz- 
well A. Johnson, M.D. 





ham Hospital and Children’s Hospital of Boston, Mas- 
sachusetts. Formerly member of the faculty of 
Harvard Medical School. In private practice of Sur- 
gery, Boston, Massachusetts, 1942-51. Joined the 
Staff of the American College of Surgeons in 1951. Fel- 
low, American College of Surgeons. Member, Chicago 
Medical Society. Sponsors: Hays R. Yandell, M.D., and 
Hugh Perry, M.D. 
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WILLIAM L. RIKER, M.D. 
Pediatric Surgery 
Chicago, Illinois 


Assistant Professor of Sur- 
gery, University of Illinois 
School of Medicine. Medical 
Degree, Harvard Medical 
School, Class of 1939. Diplo- 
mate, American Board of Sur- 
gery. Fellow, American Col- 
lege of Surgeons. Fellow, 
American Academy of Pedi- 
atrics. Member, Society for 
Cardiovascular Surgery. At- 
tending Surgeon, Children’s 
Memorial Hospital of Chicago. Consulting Surgeon, St. 
Francis Hospital of Evanston. Attending Surgeon. 
Grant Hospital of Chicago. Member, Central Surgical 
Society. Widely known for his research and _ publica- 
tions in the field of Pediatric Surgery. Sponsors: Irvin 
B. Braverman, M.D. and Vance Lucas, M.D. 





PAUL A. di SANT’AGNESE, M.D. 
Pediatrics 
Bethesda, Maryland 


Chief, Pediatric Metabolism 
Branch, National Institute of 
Arthritis and Metabolic Dis- 
eases, United States Public 
Health Service. Clinical Pro- 
fessor of Pediatrics, George- 
town University Medical 
School. Lecturer in Pediatrics, 
Johns Hopkins University 
School of Medicine. Medical 
Degree, University of Rome 
School of Medicine, Class of 
1938. Se.D. (Medicine), Columbia University, 1948. 
Formerly member of the faculty of the Columbia Uni- 
versity College of Physicians and Surgeons, Depart- 
ment cf Pediatrics, 1944-59. Director, William Green 
Clinic for Cystic Fibrosis and Allied Disorders, Chil- 
drens Hospital of the District of Columbia. Diplomate, 
American Board of Pediatrics. Fellow, American Acad- 
emy of Pediatrics. Fellow, American Pediatric Society. 
Fellow, Society for Pediatric Research. Sponsors: John 
C. Kramer, M.D. and Herschel J. Rubin, M.D. 
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DONALD W. SELDIN, M.D. 
Internal Medicine 
Dallas, Texas 


Professor and Chairman of 
the Department of Internal 
Medicine, University of Texas 
Southwestern Medical School. 
Medical Degree, Yale Univer- 
sity School of Medicine, Class 
of 1943. Formerly member of 
the faculty of Yale University 
School of Medicine. Editorial 
Board, The Journal of Labora- 
tory and Clinical Medicine. 
Fellow, American College of 
Physicians. Fellow, Royal Society of Medicine. Fel- 
low, American Society for Clinical Investigation. Chief 
of Medical Service, Parkland Memorial Hospital of 
Dallas. Consultant to Brooke Army Hospital, Fort Sam 
Houston, Texas. Member, American Federation for 
Clinical Research. Member, Society for Experimental 
Biology and Medicine. Consultant to the Surgeon-Gen- 
eral of the United States. Sponsors: Robert A. Nelson, 
M.D. and John W. Ward, M.D. 


CHARLES R. STEPHEN, M.D. 
Anesthesiology 
Durham, North Carolina 

Professor of Anesthesia, 
Duke University School of Med- 
icine. Chief, Division of An- 
esthesia, Duke Hospital, Dur- 
ham, North Carolina. Medical 
Degree, McGill University 
School of Medicine, Class of 
1940. Diplomate, American 
Board of Anesthesiology. Fel- 
low in Anesthesia, Royal Col- 
lege of Physicians and Sur- 
geons of Canada. Formerly 
member of the faculty of McGill University School of 
Medicine. Editor, Survey of Anesthesiology. Fellow, 
American Society of Anesthesiologists. Member, Inter- 
national Anesthesia Research Society. Member, Ameri- 
can Academy of Anesthesiology. Consultant in Anes- 
thesia, United States Veterans Administration Hospital 
of Durham, North Carolina. Member, Canadian An- 
esthestists Society. Sponsors: Howard A. Bennett M.D. 
and H. Kenneth Ihrig, M.D. 
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LEANDRO M. TOCANTINS, M.D. 
Pathology 
Philadelphia, Pennsylvania 


Professor of Clinical and Ex- 
perimental Medicine, Jefferson 
Medical College. Medical De- 
gree, Jefferson Medical Col- 
lege, Class of 1926. Editorial 
Board, The Journal of Hema- 
tology. Editorial Board, Amer- 
ican Journal of Physiology. 





ety of Hematology. Director, 
Charlotte Drake Cardeza Foundation for Research in 
Diseases of the Blood, Jefferson Medical College. Fel- 
low, American College of Physicians. Fellow, American 
Society for Clinical Investigation. Fellow, American 
Physiological Society. Consultant in Hematology, Na- 
tional Clinical Center, Bethesda, Maryland. Member, 
Society for Experimental Biology and Medicine. Spon- 
sors: Emil E. Palik, M.D. and John F. Fitzgibbons, 
M.D. 


Diplomate, American Board of 
Pathology. Formerly Vice- 
President, International Soci- 





JOHN G. WALSH, M.D. 
General Practice 
Sacramento, California 


President, American Acad- 
emy of General Practice, 1960- 
61. Medical Degree, Marquette 
University School of Medicine, 
Class of 1938. Editorial Board, 
California Medicine. Founding 
Editor, The California GP. 
Former President, California 
Academy of General Practice. 
First President, Sacramento 
Academy of General Practice. 
Formerly Chairman, General 
Practice Department, Mercy Hospital of Sacramento. 
Treasurer, Sacramento Medical Care Foundation. 
Chairman, Advisory Board for Medical Specialists Lia- 
ison Committee, American Academy of General Prac- 
tice. Past-President, Sacramento Catholic Physicians 
Guild. Vice-President, Sacramento Chapter, American 
Cancer Society. Sponsors: Marshall O. Hart, M.D. and 
Harlan Thomas, M.D. 








Annual Meeting 


TELEPHONE MESSAGE CENTER 


While you are attending the Annual 


Meeting, your emergency calls may be referred to 


LUther 2-0708 


Courtesy of the 
Answering Tulsa Company 
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Sunday, May 7, 1961 


MORNING SESSION, Crystal Ballroom, The Mayo 
C. S. Lewis, Jr., M.D., Tulsa, Presiding 


10:00 a.m. DIAGNOSIS AND TREATMENT OF ORGANIC BEHAVIOR DISORDERS IN 
CHILDREN 
Paul C. Benton, M.D., Tulsa 


i0:20 am. BASIC RULES FOR IDENTIFICATION OF MAJOR EMOTIONAL DISORDERS 
John I. Nurnberger, M.D., Indianapolis, Indiana 


11:10 am. THE REGULATION OF ELECTROLYTE EXCRETION BY ADRENAL 
STEROIDS 
Donald W. Seldin, M.D., Dallas, Texas 


12:10 am. MANAGEMENT OF THE DILATED HEART 
George E. Burch, M.D., New Orleans, Louisiana 


AFTERNOON SESSION, Crystal Ballroom, The Mayo 
| Donald L. Brawner, M.D., Tulsa, Presiding 


2:00 p.m. MEDICAL AND SURGICAL TREATMENT OF THE UNDESCENDED 
TESTICLE 
Robert J. Prentiss, M.D., San Diego, California 


2:30 p.m. DIFFICULTIES IN DIAGNOSIS AND TREATMENT OF ENDOMETRIOSIS 
Joseph H. Pratt, M.D., Rochester, Minnesota 

3:00 p.m. MANAGEMENT OF ANGINA PECTORIS 
George E. Burch, M.D., New Orleans, Louisiana 

3:30 p.m. TUMORS IN CHILDHOOD 
William L. Riker, M.D., Chicago, Illinois 


4:10 p.m. Adjournment to Permit Physicians to Attend Specialty Group Meetings 


Monday, May 8, 1961 


MORNING SESSION, Crystal Ballroom, The Mayo 
Mark R. Johnson, M.D., Oklahoma City, Presiding 


8:45 am. PITFALLS IN THE DIAGNOSIS OF PERICARDITIS IN INFANTS AND 
CHILDREN 
Glen G. Cayler, M.D., Oklahoma City and M. Taybi, M.D., Oklahoma City 


9:05 a.m. THE BIOLOGICAL AND CLINICAL SIGNIFICANCE OF THE GASTRIC JUICE 
Stewart Wolf, M.D., Oklahoma City 


9:25 am. TWO COMMON TREATMENT NEEDS OF ALL PATIENTS 
John I. Nurnberger, M.D., Indianapolis, Indiana 


10:35 a.m. Intermission—Visit Exhibits 


10:50 am. AN OBJECTIVE LOOK AT AMERICAN MEDICINE 
F. J. L. Blasingame, M.D., Chicago, Illinois 


11:20 am. THE DIAGNOSIS AND MANAGEMENT OF THE UROLOGIC PATIENT IN 
GENERAL PRACTICE 
Robert J. Prentiss, M.D., San Diego, California 


11:50 am. THE TREATMENT OF RECURRENT AND CHRONIC PANCREATITIS 
David M. Hume, M.D., Richmond, Virginia 
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MONDAY, MAY 8 (Continued) 


12:30 P.M. ROUNDTABLE LUNCHEON—Pompeian Court, The Mayo 
Kelly M. West, M.D., Oklahoma City, Presiding 


Guest Participants: Robert J. Prentiss, M.D., David M. Hume, M.D., 
John I. Nurnberger, M.D., Wallace N. Jensen, M.D., F. J. L. Blasingame, 
M.D., Joseph H. Pratt, M.D., William L. Riker, M.D. 


AFTERNOON SESSION I, Crystal Ballroom, The Mayo 
Walter E. Brown, M.D., Tulsa, Presiding 
2:00 p.m. SYMPOSIUM: SOCIO-ECONOMIC PROBLEMS OF AMERICAN MEDICINE 
T. Dale Alford, M.D., Little Rock, Arkansas 
Mr. Carl Anderson, Portland, Oregon 
F. J. L. Blasingame, M.D., Chicago, Illinois 
Walter E. Brown, M.D., Tulsa 
Robert S. Myers, M.D., Chicago, Illinois 
John G. Walsh, M.D., Sacramento, California 
3:30 p.m. Intermission—Visit Exhibits 
:45 p.m. EVALUATION OF COBALT THERAPY 
L. Henry Garland, M.D., San Francisco, California 


:30 p.m. PHYSIOLOGY OF FAT-ANTI-ACID THERAPY FOR PEPTIC ULCER 
Virgil Ray Forester, M.D., Oklahoma City 


AFTERNOON SESSION II, Emerald Room, The Mayo 
J. Hoyle Carlock, M.D., Ardmore, Presiding 


2:00 p.m. GYNECOLOGICAL LESIONS REQUIRING EMERGENCY TREATMENT 
Joseph H. Pratt, M.D., Rochester, Minnesota 


2:30 p.m. SURGICAL EMERGENCIES IN THE NEWBORN 

William L. Riker, M.D., Chicago, Illinois 

3:05 p.m. CYSTIC FIBROSIS OF THE PANCREAS 

Paul A. di Sant’Agnese, M.D., Bethesda, Maryland 

3:35 p.m. Intermission—Visit Exhibits 

3:45 p.m. ARTHROPLASTY OF THE HIP IN OSTEOARTHRITIS 
Carroll B. Larson, M.D., Iowa City, Iowa 

:15 p.m. CONGENITAL ANOMALIES OF THE ANUS AND RECTUM 
Patrick H. Hanley, M.D., New Orleans, Louisiana 


:40 p.m. PETROLEUM’S HEARTACHE—THE CARDIAC: 500 FIVE-YEAR FATES 
C. Stanley Huntington, M.D., Bartlesville, and William Best Thompson, M.D., 
Oklahoma City 


Tuesday, May 9, 1961 


MORNING SESSION, Crystal Ballroom, The Mayo 
Clinton Gallaher, M.D., Shawnee, Presiding 


8:45 am. PHYSICAL MEDICINE AND REHABILITATION OF THE PAINFUL 
SHOULDER 
Herbert Kent, M.D., Oklahoma City 


9:05 a.m. MAMMOPLASTY—REDUCTION AND AUGMENTATION 
James W. Kelley, M.D., Tulsa 
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10:40 a.m. 


11:10 a.m. 


11:50 a.m. 


2:00 p.m. 


4:00 p.m. 





3:15 p.m. 
3:30 p.m. 


4:00 p.m. 
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MALABSORPTION SYNDROME IN PEDIATRICS 
Paul A. di Sant’Agnese, M.D., Bethesda, Maryland 


Intermission—Visit Exhibits 
PLEASE DON’T GIVE ME ETHER 
Charles R. Stephen, M.D., Durham, North Carolina 


THE CLINICAL APPLICATIONS OF HAPTOGLOBIN DETERMINATIONS 
Wallace N. Jensen, M.D., Pittsburgh, Pennsylvania 


MANAGEMENT OF BLEEDING ESOPHAGEAL VARICES 
David M. Hume, M.D., Richmond, Virginia 


PATHOGENESIS OF BACKACHE 
Carroll B. Larson, M.D., Iowa City, Iowa 


12:30 P.M. ROUNDTABLE LUNCHEON, Pompeian Court, The Mayo 
Tom S. Gafford, M.D., Muskogee, Presiding 


Guest Participants: L. Henry Garland, M.D., Paul A. di Sant’Agnese, 
M.D., Carroll B. Larson, M.D., Patrick H. Hanley, M.D., Charles R. 
Stephen, M.D. 


AFTERNOON SESSION I, Crystal Ballroom, The Mayo 
George H. Brown, M.D., McAlester, Presiding 


SYMPOSIUM: BLOOD FRACTIONS IN CLINICAL MEDICINE 
Leandro M. Tocantins, M.D., Philadelphia, Pennsylvania 
Wallace N. Jensen, M.D., Pittsburgh, Pennsylvania 
Charles R. Stephen, M.D., Durham, North Carolina 
George H. Brown, M.D., McAlester 


REVIEW OF BLOOD URIC ACID VALUES RELATED TO AGE, SEX, AND 
PRE-EXISTING DISEASE 
Maurice C. Gephardt, M.D., Muskogee 


AFTERNOON SESSION Il, Emerald Room, The Mayo 
Wendell L. Smith, M.D., Tulsa, Presiding 


TREATMENT OF MALIGNANT LYMPHOMAS 
L. Henry Garland, M.D., San Francisco, California 


OPEN HEART SURGERY IN A PRIVATE HOSPITAL: CLINICAL EXPERI- 
ENCE WITH 150 CASES 
John M. Carey, M.D., Oklahoma City; Nazih Zudhi, M.D., Oklahoma City; 
and Allen E. Greer, M.D., Oklahoma City 


Intermission—Visit Exhibits 


MANAGEMENT OF VILLOUS TUMORS OF THE COLON AND RECTUM 
Patrick H. Hanley, M. D., New Orleans, Louisiana 


CONSERVATIVE MANAGEMENT OF INTERVERTEBRAL DISK INJURIES 
John A. Blaschke, M.D., Oklahoma City 
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MONDAY, MAY 8, 1961 
Metropolitan Room—The Mayo 


9:00 am. DERMATOLOGIC OFFICE 
PROCEDURES FOR THE GEN- 
ERAL PRACTITIONER 


Potts, 
M.D. 







































Medical Motion Pictures 


A program of outstanding medical mo- 
tion pictures will be shown on Monday and 
Tuesday mornings, May 8-9, at the 55th An- 
nual Meeting. These films have been se- 
lected for their practical application in pri- 
vate practice and for general interest to 
medical progress. 


Physicians are particularly urged to see 
“On Call To A Nation,” an 80-minute docu- 
mentary reviewing the first ten years of 
socialized medicine in Great Britain. The 
problems encountered by doctors under such 
a system are graphically described. “On Call 
To A Nation” will be shown at 10:15 a.m. 
on Monday, May 8, in the Metropolitan Room 
of The Mayo. 


SCHEDULE OF SHOWINGS 


9:30 am. ACUTE GALLBLADDER 
Robert J. Prentiss, M.D. DISEASE 


9:50 am. CAUDAL PANCREATICOJE- 
JUNOSTOMY FOR CHRONIC (RE- 10:00 
LAPSING) PANCREATITIS 

John A. Schilling, M.D. 


10:15 am. ON CALL TO A NATION 
The first ten years of socialized 
medicine in Great Britain 


11:35 am. INGUINAL HERNIA AND 
HYDROCELE IN CHILDREN 

William L. Riker, M.D., Willis J. 11:35 a.m. OPEN 

and Arthur DeBoer, THERAPY 

John C. Weeter, M.D. 


TUESDAY, MAY 9, 1961 
English Room—The Mayo 


9:00 am. A MATTER OF FACT 
The latest in the William S. Mer- 
Gerald M. Frumess, M.D. rell Company-American Medical 
Association fine series of films on 
AND TECHNIQUE OF ORCHIO- 


Allen M. Boyden, M.D. 


a.m. STRESS AND THE ADAPTA- 
TION SYNDROME 
Hans Selye, M.D. 





10:35 am. A SYMPOSIUM ON THE 
PRACTICAL USE OF ENOVID IN 
OVALUATION CONTROL 

G. D. Searle & Company 


METHOD OF 
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ROBERT J. PRENTISS, M.D. 
San Diego, California 


“Surgical Anatomy and Technique of Proper 
{ 1 i 
Orchiopexy” 


This prize-winning exhibit illustrates an 
important surgical problem of interest to 
both specialists and general practitioners. A 
graphic demonstration of the techniques of 
proper orchiopexy. 


ASSOCIATION OF AMERICAN PHYSICIANS and SURGEONS, 
OKLAHOMA CHAPTER 
Oklahoma City 


“The A.A.P.S.—A Program Of Legislative 
Action” 


The functions of this national organiza- 
tion in the field of political activity, eco- 
nomic development of medicine, and general 
interest in limiting the growth of socialism 
in government are described in this interest- 
ing exhibit. 


W. TURNER BYNUM, M.D., and D. NELLO BROWN, M.D. 
MERCY HEART and RESEARCH INSTITUTE 
Oklahoma City 


“Karly Detection of Gastric Carcinoma by 
Radioautography and Fluorescent Cytology” 


In vivo Radioautographic studies of gas- 
tric lesions using photosensitized balloons 
following a tracer dose of P-32 combined 
with cytologic studies of gastric washings 
using fluorescent staining technics are seen 
in this exhibit. Actual balloons and color 
slides will be presented. 


OKLAHOMA STATE DEPARTMENT OF HEALTH 
Oklahoma City 


“Rheumatic Fever’ 


Professional information on this major 
medical problem is provided through a series 
of questions and answers. Physicians may 
secure answers to questions by operating a 
panel of push-buttons. 
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The Scientific and Educational Exhibits 


OKLAHOMA STATE DEPARTMENT OF HEALTH 
Oklahoma City 


“General Services of State and Local Health 
Departments” 


This informative display is designed to 
acquaint Oklahoma physicians with the wide 
variety of services offered to them and to 
the general public by the Oklahoma State 
Health Department through component lo- 
cal public health departments. 


OKLAHOMA SAFETY COUNCIL 
Oklahoma City 


“Automobiie Seat Belt Demonstration” 


This exhibit illustrates the value of auto- 
motive seat belts through the use of model 
cars and simulated crashes. It demonstrates 
injury potential with and without seat belt. 


SOUTHERN MEDICAL ASSOCIATION 
Birmingham, Alabama 


“Services of the Southern Medical Associa- 
tion”’ 


America’s best known regional medical 
organization, the Southern Medical Associ- 
ation, offers information about its many 
services to the individual physician in this 
attractive exhibit. 


TULSA COUNTY RED CROSS REGIONAL BLOOD CENTER 
Tulsa, Oklahoma 


“Blood Services In Northeastern Oklahoma’’ 


Information concerning the recent ex- 
pansion of the Tulsa County Red Cross Re- 
gional Blood Center into a sixteen-county 
area will be distributed, along with litera- 
ture reflecting the services of this impor- 
tant adjunct to Oklahoma Medicine. 
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Scientific and Educational Exhibits (Continued) 


LEON HOROWITZ, M.D. 


Tulsa 


“Hosinophilia In Allergy—A Comparative 
Study” 


This exhibit correlates, in a large number 
of patients, nasal and blood (and in some 
cases stool) eosinophilia with severity of 
symptoms, physical findings and results of 
allergy skin testing. 


ALLEN E. GREER, M.D., JOHN M. CAREY, M.D., and 
NAZIH ZUHDI, M.D. 
Oklahoma City 


“Open Heart Surgery—A Simplified Meth- 
od Using Low Fiow Rate, Hemodilution and 
Hypothermia, With Clinical Results” 


A definition of the method used, including 
hypothermia, hemodilution and low flow 
rate, both as to advisability and safety, with 
a brief addition of clinical experience em- 
ploying this method. 


JOHN R. BETSON, M.D. 


Albuquerque, New Mexico 


“Diagnostic Problems Concerning Ovarian 
Tumors” 


Six case presentations featuring a short 
resume of pertinent facts, laboratory data, 
photomicrographie pictures, and with the 
diagnosis hidden. 


ARTHRITIS and RHEUMATISM FOUNDATION 
Oklahoma City and Tulsa 


“Attack Arthritis” 


A display of rehabilitation equipment, pro- 
fessional literature and pamphlets for the 
laity, illustrating the problems in diagnosis 
and treatment of arthritis and rheumatic 
diseases by the practicing physician, will be 
featured in this exhibit. Comparative case 
studies, illustrated with before-and-after 
photographs, will also be of interest to doc- 
tors. 
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OKLAHOMA MENTAL RETARDATION CENTER 
Tulsa 


“Postgraduate Training Program of the 
Oklahoma Mental Retardation Center, With 
Emphasis Upon Training of Professional 
Personnel” 


Photographs and descriptions of the vari- 
ous disciplines—physicians, nurses, social 
workers, psychologists, ete.—as they work 
in the field of mental retardation. Useful 
literature will describe opportunities in this 
field and outline training programs offered 
by the Oklahoma Mental Retardation Center. 


CIVIL DEFENSE COMMITTEE, OKLAHOMA STATE MEDICAL 
ASSOCIATION 
Oklahoma City 


“A 200-Bed Emergency Hospital” 


A table-top model of a Civil Defense 
Emergency Hospital is shown as it would 
be seen in storage. There are presently 
twelve of these hospitals for disaster medical 
2are stockpiled in Oklahoma. 


JOE BURGE, M.D., EDWARD W. JENKINS, M.D. and 
H. F. FLANIGIN, JR., M.D. 
Tulsa 


“Cerebral Vascular Accidents” 


Case studies, illustrated with photographs, 
charts and descriptions of clinical progress, 
define effective measures of therapy and 
post-operative treatment. 


AVERILL STOWELL, M.D. 


Tulsa 


“Treatment of Unilateral Headache” 


A discussion of clinical methods of treat- 
ment of unilateral headache with case pres- 
entations, charts, graphs and comparative 
photographs. 
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Thirty-one Technical 


The Technical Exhibits at the 55th Annual 
Meeting of the Oklahoma State Medical As- 
sociation will be located in the Main Lobby 
and on the 16th Floor immediately adjacent 
to the Crystal Ballroom. Displays will be 
featured by the following firms: 


Abbott Laboratories 

Blue Cross-Blue Shield Plans of Oklahoma 
Ciba Pharmaceutical Products 
Coca-Cola Company 

Doho Chemical Corporation 
Geigy Pharmaceuticals 

Kay Pharmacal Company 

Eli Lilly and Company 

J. A. Majors Company 

Mead Johnson and Company 
Medco Products Company 
Melton-Myers, Inc. 

Merck Sharp & Dohme 


RELATED 


American College of Surgeons 


Fellows and candidates will enjoy a din- 
ner meeting Sunday, May 7, 1961, at 6:30 
p.m., Topaz Room of Hotel Tulsa. Robert S. 
Myers, M.D., Executive Associate Director, 
American College of Surgeons, will speak. 
Reservations are requested and should be 
made by writing: Hays R. Yandell, M.D., 
Glass-Nelson Clinic, 2020 South Xanthus, 
Tulsa, Oklahoma. Wives are invited and 
urged to attend. 


American Academy of Pediatrics 


The Oklahoma Chapter of the American 
Academy of Pediatrics will meet on Sunday, 
May 7, 1961, 6:30 p.m., Emerald Room, 
Mayo. Social hour, dinner, program. 


Oklahoma State Radiological Society 


This group will meet at 2:00 p.m., Ter- 
race Room, Mayo, May 7, 1961. Following a 
short business meeting, a scientific program 
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Exhibitors Scheduled 


William S. Merrell Company 

Merkel X-Ray Company 

Mid-Continent Surgical Supply Company 

Mid-West Surgical Supply Company 

Mutual Benefit Life Insurance Company 

North American Accident Insurance Com- 
pany 

Oklahoma Physicians Supply 

Parke, Davis & Company 

R. J. Reynolds Tobacco Company 

St. Paul Mercury Insurance Company 

Sandoz Pharmaceuticals 

Sealy Southwest 

G. D. Searle & Company 

E. R. Squibb & Sons 

S. J. Tutag and Company 

Warren-Teed Products Company 

Winthrop Laboratories 

Insurance Company of North America— 
C. L. Frates 


MEETINGS 


featuring film analyses and discussions of 
current radiological topics will be conducted. 
Doctor L. Henry Garland, will be guest 
speaker. Following a short intermission, the 
Society will reconvene in the Terrace Room 
at 6:00 p.m. for its Annual Social Hour and 
Banquet, to which wives are invited. All 
members of the OSMA are welcome. 


Oklahoma State Urological Society 


Oklahoma urologists will meet on Satur- 
day, May 6, 1961, at 9:30 a.m. at Western 
Hills Lodge, Tahlequah, Oklahoma. Doctor 
Robert J. Prentiss of San Diego, California, 
will be the principal speaker. 


Oklahoma State Internist Association 


The Oklahoma State Internist Association 
will meet on Sunday, May 7, 1961, in the 
Founders Room of The Mayo. A social hour 
and dinner has been scheduled for 6:30 p.m. 
The program will feature a business session 
and scientific presentations. 


technical exhibits 


entertainment 


ENTERTAINMENT . ... 


THE MUSICAL DOCTORS OF ENID. 


Directed by Evans E. Talley, M.D. This 
group of practicing physicians and dentists 
of Enid began playing for fun several years 
ago. So delightful have their jazz and 
modern rhythms become that they are in 
demand everywhere. The Musical Doctors 
make their first appearance before the Okla- 
homa State Medical Association at the Pres- 
ident’s Inaugural Dinner on Monday, May 8, 
1961. You’ll be in for a surprise at the ex- 
pert musicianship of this group. 


WALTER (ZANEY) BLANEY, “The 
Ambassador of Texas,” has soared to nation- 
wide success as a top comedian, master ma- 
gician, and pickpocket extraordinary. His 
fast-paced act leaves audiences breathless 
as he gags his way through a hilarious au- 
dience participation show. And, you are 
warned, YOU may lose your shirt to Zaney 
Blaney. Zaney Blaney won two awards as 
the best all-around act at the 1960-61 Mu- 
sicians and Variety Artists Convention. 
Based in Houston, Blaney has intrigued such 
celebrities as John Wayne and George Gobel 
with his sleight-of-hand. You can be assured 
of 45 minutes of riotous fun! 
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President’s Inaugural Dinner 
MONDAY, MAY 8, 1961 


SOCIAL HOUR AND RECEP- 
TION. Pompeian Court, Found- 
ers Room, Studio Room and 
French Room, Mezzanine, The 
Mayo. 


DINNER AND INAUGURAL 
CEREMONIES. Crystal Ball- 
room, The Mayo. C. S. Lewis, 
Jr., M.D., Tulsa, General Chair- 
man, Presiding. 


6:30 p.m. 


ENTERTAINMENT. 

The Jazz Rhythms of THE MU- 
SICAL DOCTORS OF ENID. 
WALTER (ZANEY) BLANEY, 
Texas’ Ambassador of Fun and 
Frolic—Watch or he’ll pick your 
pocket! 


Ticket Information 


Two for the price of one: your ticket will 
admit you to BOTH the President’s Inaugu- 
ral Dinner on Monday, May 8, and the An- 
nual Dance and Greene County Medical So- 
ciety Boys Entertainment on Tuesday, May 
9. And the cost is only $7.50 per person. 
Two big evenings of fun and entertainment 
for the single price. 


Attendance is limited to the capacity of 
the Crystal Ballroom—so act now! Tickets 
may be ordered in advance by writing: Con- 
vention Headquarters, Oklahoma State Med- 
ical Association, B9 Medical Arts Building, 
Tulsa 19, Oklahoma. Your check, made pay- 
able to “Oklahoma State Medical Associa- 
tion,” must accompany the order. (Price, 
$7.50 per person.) Your tickets will come 
back by return mail. If any tickets remain 
after mail orders have been filled, they will 
be sold at the Registration Desk in the Main 
Lobby Exhibit Area of The Mayo. Don’t be 
disappointed! Send your order now. 
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_ .. WO BIG NIGHTS 


Annual Dance 
TUESDAY, MAY 9, 1961 
Crystal Ballroom—The Mayo 
8:30 p.m.—12:30 p.m. 


FEATURING THE PROGRAM YOU RE- 
QUESTED BY POPULAR DEMAND 


The Return Engagements Of 
DOCTOR JAMES BROWN AND HIS 
GREENE COUNTY MEDICAL SOCIETY 
BOYS, SPRINGFIELD, MISSOURI, IN A 
NEW EDITION OF “YOUR MEDICAL 

HIT PARADE” 
DANCING TO THE FAMOUS MUSIC OF 
PAUL NEIGHBORS AND HIS 
ORCHESTRA 


THE GREENE COUNTY MEDICAL SOCIETY BOYS 


Here’s the entertainment program you 
asked for ... a delightfully harmonious 
package of the Paul Neighbors Orchestra 
and the Greene County Medical Society Boys 
. . . both brought back for repeat engage- 
ments by popular demand! 


Paul Neighbors and his gifted music men 
made a solid hit at the 1960 Annual Meet- 
ing. Known as the ‘Prince of Personality,” 
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PAUL NEIGHBORS 


Paul offers a well-blended program of the 
old and new, sweet and bouncy, hot Latin 
rhythms and restful waltzes. This fast- 
rising orchestra has appeared on network 
radio and television shows, and is one of 
the nation’s most popular hotel and night- 
club bands. You’ll enjoy every minute of 
the four hour engagement. 


Doctor Jim Brown and his Greene County 
Medical Society Boys had the doctors and 
their wives in stitches at the 1959 Annual 
Meeting. The Springfield, Missouri troupe 
of singing physicians are now back with a 
brand new edition of “Your Medical Hit 
Parade,” packed full of medical parodies, 
production numbers, clowning, singing and 
dancing. Proceeds from their record sales 
and performances go to a medical student 
loan program. 

Your ticket stubs from the Monday night 
Inaugural dinner are all you need to enjoy 
this special entertainment bonus . . . Two 
Big Nights in Tulsa! 





recreation 








CLUBHOUSE OF TULSA’S BEAUTIFUL OAKS COUNTRY 






CLUB 


Annual Golf Tournament 


More than one hundred followers of the 
small white sphere are expected to turn out 
for the Annual Golf Tournament of the 
Oklahoma State Medical Association. 

The 1961 event will be held at Tulsa’s 
beautiful Oaks Country Club, located South- 
west of the city. 

Departing from the usual procedure of 
designating a specific afternoon for the 
tournament, this year’s tournament commit- 
tee has announced that physician-golfers 
may play at their own convenience, anytime 
Monday or Tuesday, May 8-9. Scores should 
be turned in to Mr. Marion Askew at the 
Oaks’ Pro Shop immediately after complet- 
ing the 18-hole round. 
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The greens fee will be $3.00 per person. 
Golf carts and caddies will be available at 
the regular rates. Also, the tournament 
committee has arranged for locker facilities 
for OSMA members. 


3eautiful trophies will be awarded for 
permanent possession to golfers with the 
best Low Gross score and the best Low Net 
score. The trophies have been purchased 
through contributions from thirteen Tulsé 
druggists. 

Presentation of the awards will take place 
at intermisson time at Tuesday night’s 
dance, scheduled for the Crystal Ballroom 
of the Mayo Hotel. 
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SOCIETY 


ATOKA 
BRYAN 
COAL 

BECKHAM 

BLAINE 

CADDO 

CANADIAN 

CARTER 
LOVE 
MARSHALL 

COOKSON HILLS 


(Cherokee, Adair, 


Sequoyah) 
CHOCTAW 

PUSHMATAHA 
CLEVELAND 
McCLAIN 


COMANCHE 
COTTON 

CRAIG 
OTTAWA 

CREEK 

CUSTER 

EAST CENTRAL 
(Muskogee, 
Wagoner and 
McIntosh) 

GARFIELD 
KINGFISHER 


GARVIN 
GRADY 
GREER 
HUGHES 

SEMINOLE 
JACKSON 
JEFFERSON 
KAY 

NOBLE 


KIOWA 
WASHITA 
LeFLORE 
HASKELL 
LINCOLN 
LOGAN 
McCURTAIN 
MURRAY 
NORTHWESTERN 
(Beaver, Dewey, 


Ellis, Harper and 


Woodward) 


Oklahoma State Medical Association 
1961 DELEGATES AND ALTERNATES 


DELEGATE 


J. T. Colwick, Jr., M.D., Durant 


James Bayless, M.D., Elk City 
NOT REPORTED (entitled to one) 
Robert Sullivan, M.D., Carnegie 
Alpha Johnson, M.D., El Reno 
Clifford Lorentzen, M.D., Ardmore 
Roger Reid, M.D., Ardmore 


Bill Cook, M.D., Stilwell 


Henry D. Wolfe, M.D., Hugo 


James L. Haddock, M.D., Norman 
Robert A. Mayfield, M.D., Norman 
T. A. Ragan, M.D., Norman 

William A. Matthey, M.D., Lawton 
Donald A. Angus, M.D., Lawton 

D. H. Olson, M.D., Vinita 

W. G. Chesnut, M.D., Miami 

NOT REPORTED (entitled to one) 
Curtis B. Cunningham, M.D., Clinton 
NOT REPORTED (entitled to three) 


Paul H. Rempel, M.D., Enid 

Avery B. Wight, M.D., Enid 

Arthur W. Buswell, M.D., Hennessey 
Mark D. Holcomb, M.D., Enid 

John M. Moore, M.D., Pauls Valley 
B. C. Chatham, M.D., Chickasha 
Tom L. Wainwright, M.D., Mangum 
NOT REPORTED (entitled to two) 


Charles L. Tefertiller, M.D., Altus 
O. J. Hagg, M.D., Waurika 
Robert F. Morgan, M.D., Blackwell 
Art Brown, Jr., M.D., Perry 

J. M. Bush, M.D., Ponca City 

L. G. Livingston, M.D., Cordell 
Van Howard, M.D., Hobart 

R. W. Lowrey, M.D., Poteau 


Ned Burleson, M.D., Prague 

L. H. Ritzhaupt, M.D., Guthrie 

NOT REPORTED (entitled to one) 
NOT REPORTED (entitled to one) 
Ralph G. Obermiller, M.D., Woodward 
M. H. Newman, M.D., Shattuck 
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ALTERNATE 
James W. Wilson, M.D., Atoka 


NOT REPORTED 


C. B. Sullivan, M.D., Carnegie 
Jack Enos, M.D., Yukon 
Ralph Murphy, M.D., Ardmore 
Tom Sparks, M.D., Ardmore 


C. T. Morgan, M.D., Tahlequah 


Bill E. Woodruff, M.D., Hugo 


NOT REPORTED 


French L. Worthen, M.D., Lawton 
F. D. Kalbfleisch, M.D., Lawton 
J. M. MeMillan, M.D., Vinita 
David Carson, M.D., Fairland 


James H. Tisdal, M.D., Clinton 


NOT REPORTED 


J. A. Graham, M.D., Pauls Valley 
B. B. McDougal, M.D., Chickasha 
R. H. Lynch, M.D., Hollis 


Robert S. Srigley, M.D., Altus 

J. F. Abelarde, M.D., Waurika 
L. W. Ghormely, M.D., Blackwell 
Charles Martin, M.D., Perry 
Harold Jones, M.D., Ponca City 
Roy W. Anderson, M.D., Cordell 
J. William Finch, M.D., Hobart 
C. S. Cunningham, M.D., Poteau 


a 


*. W. Robertson, M.D., Chandler 
. R. Henke, M.D., Guthrie 


on 


William F. Hudson, M.D., Buffalo 
Richard Burgtorf, M.D., Shattuck 


delegates 
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delegates 


OKFUSKEE 
OKLAHOMA* 


OKMULGEE 

OSAGE 

PAYNE 
PAWNEE 


PITTSBURG 
PONTOTOC 


POTTAWATOMIE 
ROGERS 
MAYES 
STEPHENS 
TEXAS 
CIMARRON 
TILLMAN 
TULSA** 





WASHINGTON 
NOWATA 
WOODS 
ALFALFA 
*All Oklahoma City 
**All Tulsa 


NOT REPORTED (entitled to one) 
Rex Kenyon, M.D. 

Carl G, Coin, M.D. 

R. Gibson Parrish, M.D. 

Earl M. Bricker, M.D. 

F. H. McGregor, M.D. 

Ralph C. Denny, M.D. 

H. T. Avey, M.D. 

Irwin H. Brown, M.D. 

C, Alton Brown, M.D. 

Thomas C. Points, M.D. 

Jim M. Taylor, M.D. 

Ira O. Pollock, M.D. 

Mark R. Johnson, M.D. 

Robert C. Lawson, M.D. 

Lynn H. Harrison, M.D. 

Ella H. Murray, M.D. 

Vernon D. Cushing, M.D. 

Virgil Ray Forester, M.D. 
Richard E. Carpenter, M.D. 

J. Raymond Stacy, M.D. 

E. Neal Holden, M.D. 

H. C. Dodson, Jr., M.D. 

C. E. Smith, M.D., Henryetta 
William A. Geiger, M.D., Fairfax 
M. L. Saddoris, M.D., Cleveland 
Haskell Smith, M.D., Stillwater 
E. M. Thorp, M.D., Cushing 
Floyd T. Bartheld, M.D., McAlester 
Ollie McBride, M.D., Ada 

David C. Ramsay, M.D., Ada 
Francis Davis, M.D., Shawnee 
W. A. Howard, M.D., Chelsea 

A. P. Compton, M.D., Pryor 

C. N. Talley, M.D., Marlow 

NOT REPORTED (entitled to one) 


Roger G, Johnson, M.D., Frederick 
John E. McDonald, M.D. 
Walter S. Larrabee, M.D. 
Simon Pollack, M.D. 
Harold J. Black, M.D. 
James C. Peters, M.D. 
Charles E. Wilbanks, M.D. 
Paul O. Shackelford, M.D. 
N. C. Gaddis, M.D. 

Ben F. Gorrell, M.D. 

F. L. Flack, M.D. 

Vincel Sundgren, M.D. 
Rayburne W. Goen, M.D. 
Worth M. Gross, M.D. 

C. S. Lewis, Jr., M.D. 
Harlan Thomas, M.D. 


NOT REPORTED (entitled to three) 


John X. Blender, M.D., Cherokee 
E. L. Calhoon, M.D., Beaver 











































Charles W. Cathey, M.D. 

M. T. Buxton, M.D. 

H. C. Moody, M.D. 

C. R. Stansberry, M.D. 

Charles N. Atkins, M.D. 

Robert E. Campbell, M.D. 

Robert M. Bird, M.D. 

J. N. Lysaught, M.D. 

Charles M. Harvey, M.D. 
Kenneth G. Ogg, M.D. 

John A. Cunningham, M.D. 

J. M. White, Jr., M.D. 

Arthur E. Schmidt, M.D. 

Elmer R. Musick, M.D. 

Alvin R. Jackson, M.D. 

James S. Boyle, M.D. 

John W. DeVore, M.D. 

J. J. Gable, M.D. 

Martin Andrews, M.D. 

Elwood Herndon, M.D. 

James R. Colvert, M.D. 

Karl K. Boatman, M.D. 

Cleve Beller, M.D., Okmulgee 
Vincent Mazarella, M.D., Hominy 
R. D. Hargrove, M.D., Pawnee 
O. M. Rippy, M.D., Stillwater 

G. R. Smith, M.D., Cushing 
Thurman Shuller, M.D., McAlester 
E. D. Padberg, M.D., Ada 
Clarence P. Taylor, M.D., Ada 
Frances P. Newlin, M.D., Shawnee 
W. D. Anderson, M.D., Claremore 
S. A. Hope, M.D., Pryor 

J. P. Keller, M.D., Duncan 


William G. Harvey, M.D., Frederick 
James W. Kelley, M.D. 
Howard A .Bennett, M.D. 
Richard E. McDowell, M.D. 
Joe L. Spann, M.D. 

Homer D. Hardy, Jr., M.D. 
Donald L. Brawner, M.D. 
Hugh Perry, M.D. 

Paul A. Bischoff, M.D. 
Byron L. Bailey, M.D. 

Sol Wilner, M.D. 

Robt. M. Shepard, M.D. 
Walter F. Sethney, M.D. 

R. M. Wadsworth, M.D. 
William C. Alston, M.D. 
Adolph N. Vammen, M.D. 


Forrest Hale, M.D., Cherokee 
J. F. Simon, M.D., Alva 
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Woman’s Auxiliary 
Oklahoma State 


Woman’s Auxiliary 
Oklahoma State 





Medical Association Medical Association 


Woman’s Auxiliary 
American 
Medical Association 


MRS. ELIAS MRS. MILTON L. 


MRS. VIRGIL RAY MRS. PAT MRS. HARLAN 
FORESTER FITE, SR. ENGLISH MARGO BERG 
Oklahoma City Muskogee Danville, Illinois Oklahoma City Tulsa 
President President-Elect President-Elect Ist Vice-President Ist Vice-President 


Woman’s Auxiliary 
Oklahoma State 
Medical Association 


Woman’s Auxiliary 
Southern Medical 
Association 





MRS. W. A. MRS. CHARLES W. MRS. JOHN W. MRS. LOUIS S. MRS. ERIC M. 
HYDE FREEMAN RECORDS FRANK WHITE 
Durant Oklahoma City Oklahoma City Oklahoma City Tulsa 

2nd Vice-President Secretary Treasurer Treasurer-Elect General Chairman 


WOMAN’S AUXILIARY 


to the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


ANNUAL MEETING 


May 7, 8, 9, 1961 
MAYO HOTEL, TULSA, OKLAHOMA 
MRS. ERIC M. WHITE 
Convention Chairman 
MRS. DICK HUFF 
Co-Chairman 
REGISTRATION AND INFORMATION 
SUNDAY, MAY 7, 1961 


Mezzanine, Mayo Hotel—3:00 p.m.-5:00 p.m. 
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Hospitality Room 


The Hospitality Room will be open during registra- 
tion hours Sunday, Monday and Tuesday for the con- 
venience of members and guests. Refreshments will 
be served. 


OKLAHOMA DOCTORS’ AND AUXILIARY 
MEMBERS’ HOBBY SHOW 


MRS. WM. R. R. LONEY 
Chairman 


MRS. HERBERT J. FORREST 
MRS. WILLIAM B. RENFROW 
Co-Chairmen 


Hobbies of Oklahoma Physicians and Auxiliary mem- 
bers are presented in this interesting exhibit and will 
be on display on the Mezzanine, Mayo Hotel. 


TICKETS 


Tickets for the various luncheons will be sold at the 
Registration desks. 


woman’s auxiliary 








woman’s auxiliary 


to the 


Mayo Hotel 


PROGRAM 
SUNDAY, MAY 7, 1961 


3:00 p.m.-5:00 p.m.—REGISTRATION AND INFOR- 
MATION, Mezannine, Studio Room, Mayo Hotel. 


4:00 p.m.—EXECUTIVE BOARD MEETING, Presi- 
dent’s Suite, Mayo Hotel. 


5:30 p.m.—SOCIAL HOUR FOR BOARD MEMBERS 
AND HUSBANDS, President’s Suite, Mayo Hotel. 


MONDAY, MAY 8, 1961 


8:30 a.m.—PAST PRESIDENTS’ BREAKFAST, Eng- 
lish Room, Mayo Hotel. Hostess: Mrs. Ollie Mc- 
Bride. 

9:00 a.m.—REGISTRATION AND INFORMATION, 
Mezannine, Studio Room, Mayo Hotel. Coffee and 
Rolls will be served. 


10:00 aam.—GENERAL MEETING, Emerald Room, 
Mezzanine, Mayo Hotel. Mrs. Virgil Ray For- 
ester, President, Woman’s Auxiliary to the Okla- 
homa State Medical Association, presiding. 
CALL TO ORDER: Mrs. Forester. 
INVOCATION: Mrs. Iron Hawthorn Nelson, Past 
President, Woman’s Auxiliary to Oklahoma State 
Medical Association. 





PLEDGE OF LOYALTY: Mrs. W. A. Hyde, Sec- 
ond Vice-President, Woman’s Auxiliary to the 
Oklahoma State Medical Association. 
“I pledge my loyalty and devotion to the 
Woman’s Auziliary to the American Med- 
ical Association. I will support its ac- 
tivities, protect its reputation and ever 
sustain its high ideals.” 


WELCOME: Mrs. Thomas L. Ozment, President, 
Tulsa County Medical Auxiliary. 


GREETINGS: Clinton F. Gallaher, M.D., Presi- 
dent-Elect, Oklahoma State Medical Association. 































WOMAN’S AUXILIARY 


OKLAHOMA STATE MEDICAL ASSOCIATION 
ANNUAL MEETING 


May 7, 8, 9, 1961 


Tulsa, Oklahoma 


Mrs. Elias Margo, First Vice-President, Woman’s 
Auxiliary to the Southern Medical Association. 
Sponsors: Mrs. Joseph W. Kelso, Past-President, 
Woman’s Auxiliary to the Southern Medical As- 
sociation; Mrs. Thomas L. Ozment, President, 
Woman’s Auxiliary to the Tulsa County Medical 
Society. 


GUEST-SPEAKER: Mrs. Harlan English, Presi- 
dent-Elect, Woman’s Auxiliary, American Med- 
ical Association. Sponsors: Mrs. Neil W. Wood- 
ward, Past-President and National Civil Defense 
Chairman and Mrs. Thomas L. Ozment, Presi- 
dent, Woman’s Auxiliary to the Tulsa County 
Medical Society. 


IN MEMORIAM: Mrs. Milton L. Berg, First 
Vice-President, Woman’s Auxiliary to the Okla- 
homa State Medical Association, assisted by Mrs. 
R. A. Liebendorfer, accompanied by Mrs. C. T. 
Thompson. 


ANNOUNCEMENTS BY GENERAL CHAIRMAN 
OF CONVENTION, Mrs. Eric M. White. 


ROLL CALL BY COUNTIES: Mrs. John W. 
Records, Treasurer, Woman’s Auxiliary to the 
Oklahoma State Medical Association. 


TREASURER’S REPORT: Mrs. Records and 
Mrs. Louis S. Frank, Treasurer-Elect, Woman’s 
Auxiliary to the Oklahoma State Medical Asso- 
ciation. 


READING AND ADOPTION OF THE MINUTES: 
Mrs. Charles W. Freeman, Secretary, Woman’s 
Auxiliary to the Oklahoma State Medical Asso- 
ciation. 


REPORT OF THE CREDENTIALS COMMIT- 
TEE: Mrs. Frank L. Flack, Tulsa; Mrs. John 
A. Blaschke, Oklahoma City. 


REPORTS AND INTRODUCTION OF OFFICERS 
AND CHAIRMEN: 
First Vice-President, Mrs. Milton L. Berg 
Second Vice-President, Mrs. W. A. Hyde 
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Corresponding Secretary, Mrs. Harrell C. Dod- 
son, Jr. 
Chairman of Councilors, Mrs. Worth M. Gross 
Chairman of Members-At-Large, Mrs. Charles 
Graybill 
Parliamentarian, Mrs. Clifford M. Bassett 
Historian, Mrs. Charles A. Smith 
Editor, Mrs. Samuel T. Moore 
Co-Editor, Mrs. John Powers Wolff 
Press and Publicity, Mrs. Charles Stuard 
American Medical Education Foundation, Mrs. 
F. H. McGregor 
Civil Defense, Mrs. Neil Woodward 
Community Service, Mrs. Tom C. Sparks 
Doctors’ Day, Mrs. Joseph J. Maril, Editor for 
Auxiliary Page in Oklahoma State Medical 
Journal 
Doctor’s Hobby, Mrs. Wm. R. R. Loney 
Co-Chairmen, 
Mrs. Herbert J. Forrest 
Mrs. William B. Renfrow 
Finance-Budget, Mrs. John Cunningham 
Legislation and Key Women, Mrs. Joseph W. 
Kelso 
Loan Fund, Mrs. E. Clyde Mohler 
Mental Health, Mrs. Richard Witt 
National Bulletin, Mrs. Lawrence Thompson, Jr. 
Paramedical Careers, 
Chairman, Mrs. J. N. Owens, Jr. 
Co-Chairman, Mrs. Francis Pruitt 
Program-Health Education, Mrs. Peter A. Mac- 
Kercher 
Safety, Mrs. Robert S. Ellis 
Student American Medical Auxiliary, Mrs. C. F. 
Foster, Jr. 
Hospitality, Mrs. Walter K. Hartford 
Co-Chairmen: 
Mrs. A. M. Brewer 
Mrs. George Guthrey 
Mrs. Henry C. Traska 
Mrs. William Best Thompson 
Mrs. Ira O. Pollock 
Mrs. William Reiff 
Revisions and Resolutions, Mrs. Clinton F. Gal- 
laher 





Special Projects, Mrs. Robert J. Morgan 


REPORT OF THE NOMINATING COMMITTEE, 
Mrs. Pat Fite, Sr., President-Elect, Woman’s 
Auxiliary to the Oklahoma State Medical Asso- 
ciation. 


ANNOUNCEMENTS 
ADJOURNMENT 


1:00 p.m.—LUNCHEON, FASHION SHOW, Topaz 
Room, Tulsa Hotel, in honor of Mrs. Virgil Ray 
Forester, President, Woman’s Auxiliary to the 
Oklahoma State Medical Association and Mrs. 
Pat Fite, Sr., President-Elect, Woman’s Auxiliary 
to the Oklahoma State Medical Association. 
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9:00 


10:00 


SPECIAL GUESTS: 

Mrs. Harlan English, President-Elect, Woman’s 
Auxiliary to the American Medical Associa- 
tion 

Mrs. Neil Woodward, Civil Defense Chairman, 
Woman’s Auxiliary to the American Medical 
Association 

Mrs. E. Clyde Mohler, Area Legislative Chair- 
man, Woman’s Auxiliary to the American 

Medical Association, and 

Mrs. Elias Margo, First Vice-President, Wom- 
an’s Auxiliary to the Southern Medical As- 
sociation 

INVOCATION: Mrs. George H. Garrison, Past- 
President Woman’s Auxiliary to the Oklahoma 
State Medical Association and Past National 
Treasurer Woman’s Auxiliary to the American 
Medical Association 

HARPIST—Judith Henry, daughter of Doctor and 

Mrs. Millard Henry. 

FASHIONS BY NAN PENDLETON’S SHOP. 
POODLE PRESENTATION BY MEMBERS. 


TUESDAY, MAY 9, 1961 


a.m.—REGISTRATION AND INFORMATION, 
Mezzanine Studio Room, Mayo Hotel. Coffee and 
Rolls will be served. 
a.m.—GENERAL MEETING, Emerald Room, 
Mezzanine, Mayo Hotel, Mrs. Virgil Ray For- 
ester, President, Presiding. 
CALL TO ORDER: Mrs. Forester. 
INVOCATION: Mrs. Clinton F. Gallaher, Past- 
President, Woman’s Auxiliary to the Oklahoma 
State Medical Association. 
PLEDGE OF LOYALTY: Mrs. John Powers 
Wolff, Past-President, Woman’s Auxiliary to the 
Oklahoma State Medical Association. 
“T pledge my loyalty and devotion to the 
Woman’s Auziliary to the American Med- 
ical Association. I will support its ac- 
tivities, protect its reputation and ever sus- 
tain its high ideals.’ 
WELCOME: Mrs. Leonard Kishner, Tulsa County 
Medical Auxiliary, President-Elect. 
GREETINGS: Walter E. Brown, M.D., President, 
Oklahoma State Medical Association. 
INTRODUCTIONS: Clinton Gallaher, M.D., Pres- 
ident-Elect to the Oklahoma State Medical Asso- 
ciation. 
Advisory Board: 
Doctor Alfred T. Baker 
Doctor Clifford M. Bassett 
Doctor R. Q. Goodwin 
Doctor C. F. Foster, Designer of furnishings 
to Auxiliary Room in Oklahoma State Medical 
Building. 
GUEST SPEAKER: Mrs. Elias Margo, First Vice- 
President, Woman’s Auxiliary to the Southern 
Medical Association. 


woman's auxiliary 


woman's auxiliary 





ROLL CALL BY COUNTIES: Mrs. John W. Rec- 
ords, Treasurer, Woman’s Auxiliary to the Okla- 
homa State Medical Association. 

REPORTS: COUNTY PRESIDENTS: 
Atoka-Bryan-Coal Mrs. W. K. Haynie 
Carter-Love-Marshall Mrs. Lyman C. Veazey 
Cleveland-McClain _ Mrs. Kenneth H. Bagwell 


Comanche Mrs. Frank H. Austin 
Craig-Ottawa Mrs. Charles W. Letcher 
Cookson Mrs. Ed L. Pointer 
Custer Mrs. Glen P. Dewberry 
East Central Mrs. Glen L. Berkenbile 
Garfield-Kingfisher Mrs. I. L. Sheets 


Grady-Caddo Mrs. Robert E. Herndon 
Kay-Noble Mrs. John F. DeJarnette, Jr. 
Kiowa-Washita Mrs. Robert S. Phelan 


Pottawatomie Mrs. Robert Zumwalt 
Oklahoma Mrs. Joseph Funnell 
Okmulgee Mrs. Jack P. Myers 


Payne-Pawnee Mrs. R. D. Hargrove 
Pittsburg Mrs. F. T. Bartheld 
Pontotoc-Johnson-Murray Mrs. Carl D. Osborn 
Rogers-Mayes Mrs. C. B. Pinkerton 
Stephens Mrs. J. D. Weedn 
Tulsa Mrs. Thomas L. Ozment 
Washington-Nowata Mrs. V. M. Lockard 


REPORT OF CREDENTIALS COMMITTEE: 
Mrs. Frank L. Flack; Mrs. John A. Blaschke. 


REPORT OF FINANCE AND BUDGET COM- 
MITTEE: Mrs. John Cunningham. 


OLD BUSINESS 

NEW BUSINESS 

ELECTION OF DELEGATES TO NATIONAL 
CONVENTION 

ELECTION OF OFFICERS 

INSTALLATION OF OFFICERS: Mrs. Clifford 
M. Bassett, Past-President Woman’s Auxiliary to 
the Oklahoma State Medical Association. 





PRESENTATION OF PAST PRESIDENT’S EM- 
BLEM: Mrs. Bassett. 


PRESENTATION OF PRESIDENT’S PIN AND 
GAVEL: Mrs. Virgil Ray Forester. 


ANNOUNCEMENTS: Mrs. Eric White, General 
Chairman of Convention. 


ADJOURNMENT 


1:00 p.m.—LUNCHEON—POST SCHOOL OF IN- 
STRUCTION, Founder’s Room, Mezzanine, Mayo 
Hotel, Mrs. Pat Fite, Sr., Presiding. 


8:30 p.m.—ANNUAL DANCE, Crystal Ball Room, 
Mayo Hotel. 


CONVENTION COMMITTEES 


MRS. ERIC M. WHITE, Chairman 
MRS. DICK HUFF, Co-Chairman 


Registration Mrs. L. E. Thompson 
Credentials Mrs. Frank Flack 
Courtesy Mrs. Walter Sethney 


Hospitality Mrs. Worth Gross 


Luncheon Mrs. Robert Grubb 
Fashion Show Mrs. W. H. Buchan 
Tickets Mrs. W. R. Turnbow 


Mrs. Ollie McBride 
Mrs. Wm. R. R. Loney 


Mrs. C. G. Stuard 
Mrs. George H. Miller 


Past-Presidents 
Hobby Show 
Publicity 


DECORATIONS 


Mrs. C. F. Foster, Jr. 

Mrs. Henry C. Traska 

Mrs. Walter Hartford 

Mrs. William Best Thompson 
Mrs. Harrell C. Dodson, Jr. 
Mrs. Erman Rawlings 

Mrs. Dick Huff 








Be Sure to Attend 


THE POODLE LUNCHEON 
Monday, 1 P.M. 


May 8 


featuring Harpist Judith Henry 


Fashions by Nan Pendleton 


Poodle Presentation by Members 


Mayo Hotel 


Topaz Room 
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Oklahoma State Medical Assistants Society 


Thirteenth Annual Meeting 


May 5, 6, 7 


Theme: 


FRIDAY, MAY 5 
Mixer—Welcome: Sponsored by the Okla- 
homa County Medical Assistants. 


SATURDAY, MAY 6 
House of Delegates: Gertrude Habiger, out- 
going President, Presiding—Morning, 
Lunch and Afternoon Sessions. 
“Office Techniques”: Panel and Workshop 
—afternoon; Moderator: E. L. Steffen, 
M.D., Enid; Sponsor: Garfield-King- 
fisher Counties. 
Annual Banquet: outstanding guest speaker, 
dining and dancing. 
SUNDAY, MAY 7 
Breakfast: Charles E. Green, M.D., Lawton 
physician and minister—Inspirational 
Message. 
Installation of Officers: Sunday noon. 


Hotel Tulsa 


“Study the Past—Act in the Present—Prepare for the Future” 


GENERAL INFORMATION 


All medical assistants of the state, mem- 
bers or not, who are under the direct super- 
vision of a physician (AMA member) are 
invited and encouraged to attend the Thir- 
teenth Annual Meeting of the Oklahoma 
State Medical Assistants. 


Registration fee for members, which 
covers Saturday luncheon, Saturday eve- 
ning banquet, Sunday breakfast and lunch, 
as well as the Friday night reception, is 
$12.50 each. For non-members, the fee is 
$15.00. 


Hotel reservations should be made direct- 
ly with the Hotel Tulsa, and pre-registra- 
tions should be sent to Mrs. Doris Kirk, c/o 
E. N. Lubin, M.D., Doctors Building, Tulsa. 


SOCIETY OFFICERS—1960-61 


Miss Gertrude Habiger, Ponca City, President 


Mrs. Jessie Meridith, Enid—President-Elect 


Miss Edna Cline, Oklahoma City—l1st Vice- 
President 


Mrs. Bobbie Antrim, Oklahoma City—2nd 
Vice-President 


Mrs. June Garrison, Bartlesville—Secretary 
Mrs. Helen York, Enid—Treasurer 
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Board of Directors: Mrs. Nena Chadsey, 
Bartlesville; Miss Gerry Schwarz, Okla- 
homa City; Miss Pat Claiborne, Bartles- 
ville; Mrs. Lou Fischer, Enid; Miss Car- 
roll Short, Shawnee; Mrs. Jane Tomp- 
kins, Tulsa; Miss Ruth Ellis, Lawton; 
Miss Betty Raines, Muskogee; Miss Mary 
Alice Thomas, Henryetta; Mrs. Lois T. 
Evans, Ardmore; and Mrs. Faye Slayton, 
McAlester. 


medical assistants 





business 





HOUSE OF DELEGATES: BUSINESS AFFAIRS 


The following amendments and committee reports are brought to the attention of county 
medical societies. The items reported here represent those received in time for publication in 
advance of the meeting. Reports and proposals received subsequently will be reproduced and 
inserted in the portfolio now being prepared for each county society delegate. 


Amendments to By-Laws 


1. Amend Chapter VIII, Section 1.00, by 
deleting the word “and” which appears be- 
tween the words ‘“‘By-Laws” and “Griev- 
ance,” by replacing the word “and” with a 
comma; and by adding the words ‘and Ex- 
ecutive Committee.” to the end of the sen- 
tence. 


2. Amend Chapter VIII, by inserting a 
new Section 8.00 and by redesignating the 
present Section 8.00 as Section 9.00 to-wit: 


“Section 8.00 EXECUTIVE. The Coun- 
cil shall appoint the members of the Ex- 
ecutive Committee, based upon nomina- 
tions submitted by the President.” 


3. Amend Chapter IX, Section 4.01, by 
replacing the clause beginning with the word 
“whose” and ending with the figure ‘$5,- 
000.00” by the clause ‘“‘who have restrictive 
income,” and by inserting the words “any 

““ ” 


physician” between the words “or” and 
“who” in line five. 


Committee Reports 
STATE LEGISLATIVE COMMITTEE 
Report to the House of Delegates 
May 7, 1961 
Committee Members 


R. Q. Goodwin, M.D., Chairman 
Orange M. Welborn, M.D. James Harold Tisdal, M.D. 
Louis H. Ritzhaupt, M.D. M. Haskell Newman, M.D. 
Ceylon S. Lewis, Jr., M.D. 


At the date necessary for Committee Re- 
ports to be submitted for publication in the 
Journal, the State Legislative Committee is 
in the unfortunate position of not being able 
to look into the crystal ball and give all the 
answers. 
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The Committee can report at this time 
that the most important measure before the 
Legislature of interest to the medical pro- 
fession is Senate Bill 81, introduced by Sen- 
ator Charles Wilson of Beckham County. 
This bill, a copy of which has been sent to 
all county medical societies, would put into 
effect a county medical examiners system in 
place of the present county coroner system 
for the purpose of determining the cause of 
death, when needed. 


In addition to the above, the medical 
school, Public Health Department and the 
Mental Health Department have the prob- 
lem of working out their programs under 
Governor Edmondson’s proposed A and B 
Budgets. 


Your Committee will submit a more de- 
tailed report to the House of Delegates. 


FEDERAL LEGISLATIVE COMMITTEE 
Report to the House of Delegates 
May 7, 1961 


Committee Members 


J. R. Stacy, M.D., Chairman 
Tom S. Gafford, M.D. Worth N. Gross, M.D. 
Clinton Gallaher, M.D. J. Hoyle Carlock, M.D. 
Paul B. Lingenfelter, M.D. William N. Harsha, M.D. 
William B. Matthey, M.D. 


Soon after its appointment, your commit- 
tee faced a severe test in marshalling action 
against the passage of H.R. 4700, the Forand 
Bill. Hundreds of letters and telegrams were 
sent to key legislators from Oklahoma phy- 
sicians and their allies. 


The bill met its demise at the hands of 
the House Ways and Means Committee by 
a vote of 17-8. Also receiving negative treat- 
ment from the committee was a Republican 
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Administration bill to take care of the aged 
through a rather unrealistic indemnity pro- 
gram. 


In lieu of these legislative proposals, the 
House Ways and Means Committee, with the 
backing of organized medicine, adopted a 
compromise measure entitled the Kerr-Mills 
Bill, or H.R. 12580. Co-authored by Senator 
Robert S. Kerr and Representative Wilbur 
Mills, the bill, now Public Law 86-778, makes 
additional Federal matching funds avail- 
able to bolster state welfare health pro- 
grams, and also provides matching funds for 
state operated medical care plans for those 
over 65 who are not pensioners, but tem- 
porarily medically indigent. 


The Oklahoma Department of Public Wel- 
fare implemented P.L. 86-778 in October of 
last year. The increase in Federal matching 
funds has extended this source of govern- 
ment-sponsored medical care in Oklahoma 
from $11 million annually to $27 million. 


About ten states have implemented the 
law along with Oklahoma, and it is antici- 
pated that the others will follow suit as soon 
as their legislatures find ways of raising 
state funds with which to match Federal. 


Shortly after the passage of P.L. 86-778 
a new Administration came into power, and 
with it a new legislative proposal to offer tax 
paid health care to social security recipients 
. a modification of the old Forand Bill. 


Referred to as the Anderson-King Bill, 
H.R. 4222 provides 14.5 million social se- 
surity beneficiaries with the following bene- 
fits: 

1. Up to 90 days of in-patient hospitali- 
zation, subject to a deductible of $10 for 
each of the first nine days. 

2. Up to 180 days of skilled nursing 
home services. 

3. Up to 240 visits annually from visit- 
ing nurse services. 

4. Out-patient hospital diagnostic serv- 
ices, subject to a deductible of $20 for each 
complete study. 
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Significantly, physicians’ services are ex- 
cluded from the bill, with the notable excep- 
tion of physicians salaried by hospitals. 


Representatives of your committee and of- 
ficers of the state association recently at- 
tended a Medical Legislative Conference of 
the AMA, where we were told by Senator 
Kerr that the fate of H.R. 4222 rests with 
the House Ways and Means Committee. 
Kerr, who is strongly opposing the Ander- 
son-King Bill, observed that Ways and 
Means Chairman Wilbur Mills and his com- 
mittee members are our best hope to block 
this dangerous and unnecessary legislation. 


He warned organized medicine that ap- 
athy would surely result in the passage of 
the bill, but said he believed that a concerted 
effort, plus the conservative attitude of the 
House Ways and Means Committee, would 
result in victory during this Congress and 
possible the next. 


At the AMA meeting, the issues of the 
controversy were explained, the positions of 
the AMA, Blue Shield, National Association 
of Manufacturers and the Farm Bureau 
outlined, and organized medicine’s public 
relations and legislative plans and materials 
were reviewed. 


To meet the challenge at the Oklahoma 
level, your committee now has plans under- 
way to: 


1. Keep the profession informed on the 
legislative situation by mailing periodic 
news letters. 


2. Develop an active Speaker’s Bureau 
to cover the state on selected socio-eco- 
nomic subjects. 


3. Form an alliance with other organi- 
zations which share the same philosophy. 


Finally, your committee urges full co- 
operation from each member of the Associ- 
ation, as well as the Auxiliary, in imple- 
menting legislative interest at the local level. 
Politics begin in the precincts, and it is 
there that the most can be accomplished. 
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GRIEVANCE COMMITTEE 
Report to the House of Delegates 
May 7, 1961 
Committee Members 
Bruce R. Hinson, M.D., Chairman 


John F. Burton, M.D. R. Q. Goodwin, M.D. 
E. C. Mohler, M.D. 


As all of you know, the Constitution and 
By-Laws of the Oklahoma State Medical As- 
sociation creates the Grievance Committee 
to be made up of the immediate five past 
presidents living in the State of Oklahoma. 


The Grievance Committee has met on the 
second Sunday of each month with the ex- 
ception of the summer months, and with one 
exception when the complaints before the 
Committee did not warrant a meeting. 


During the year 1960-61 your committee 
considered thirty-one cases of which twenty- 
five have been closed and of course six are 
current. 


Of the cases considered by the committee, 
they fall into three main categories: fees, 
lack of medical attention, and civic criticism 
of local hospital and medical care. 


While the committee would be presump- 
tuous to assume it had settled all cases to 
the satisfaction of all concerned, it would 
nevertheless make the comment that in its 
opinion the spirit of cooperation on the part 
of both parties in a complaint has been to 
try to develop a better understanding be- 
tween the Medical Profession and the Public. 


Your committee will continue its efforts 
to bridge this gap. 


PROFESSIONAL LIABILITY COMMITTEE 
Report to the House of Delegates 
May 7, 1961 
Committee Members 


Ralph A. Smith, M.D., Chairman 
C. A. Traverse, M.D. C. E. Woodard, M.D. 
Edward L, Moore, M.D. E. C. Yeary, M.D. 
Homer A. Ruprecht, M.D. Dave B. Lhevine, M.D. 
Port Johnson, M.D. Curtis Berry, M.D. 
John M. Carson, M.D. W. A. Matthey, M.D. 


Your Professional Liability Insurance 
Committee chairman is glad to report that 
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Alfred T. Baker, M.D. 


we have had no catastrophies in the past 
year. 

The committee members have responded 
excellently whenever called upon to meet on 
behalf of one of our members. During the 
vear the counsel representing our doctors 
and Saint Paul-Mercury in Tulsa has been 
changed from Rucker, Tabor, Best, Sharp 
and Shepard to the firm of Houston, Klein 
and Davidson. 

As always the majority of problems con- 
fronting us have been aggravated by criti- 
cism of one doctor for the work of another. 
In spite of newspaper and feature stories 
concerning claims and judgments over the 
country, we have as yet received no letter 
suggesting a change of rates. 


MEDICAL SCHOOL LIAISON COMMITTEE 
Report to the House of Delegates 
May 7, 1961 
Committee Membership 

Gregory E. Stanbro, M.D., Chairman 
R. R. Hannas, M.D. Cleve Beller, M.D. 
Robert W. Lowrey, M.D. W. R. Cheatwood, M.D. 
J. H. Tisdal, M.D. Peter E. Russo, M.D. 
Robert G. Perryman, M.D. John R. Taylor, M.D. 
S. N. Stone, Jr., M.D. Wendell L. Smith, M.D. 


The Medical School Liaison Committee 
met on two occasions during the past year, 
both times concentrating its concern on the 
profession’s responsibility to assure a con- 
tinuing supply of well-qualified physicians. 

For the past decade there has been a strik- 
ing, nationwide reduction in both the num- 
ber and quality of college students making 
application for admission to the freshman 
classes of our medical schools. While the 
drop in number of qualified applicants is in 
itself serious, more alarming is the fact that 
large numbers of applicants now possess 
only the minimum scholastic standards re- 
quired for medical school admission. 

This has become a matter of concern to 
our schools of medicine throughout the na- 
tion, and has been brought to the attention 
of the Medical School Liaison Committee of 
the Oklahoma State Medical Association by 
the very able and dedicated Dean of our 
Medical School, Doctor Mark R. Everett. 
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After adequate discussion concerning this 
problem, it is the opinion of your Medical 
School Liaison Committee that an active re- 
cruitment program for well qualified stu- 
dents interested in studying medicine should 
be instituted by the Oklahoma State Med- 
ical Association in the immediate future. 
It is our opinion that such a program should 
be carried out at both the highschool and 
college levels. It is felt that members of the 
Oklahoma State Medical Association can 
best influence highschool students to study 
medicine as they contact these young people 
in their role of family physician and coun- 
selor, while it is felt that college students 
can best be reached by a cooperative effort 
on the part of the University of Oklahoma 
School of Medicine and the Oklahoma State 
Medical Association. 


Recommendations 
In order that this program shall be 
promptly and systematically instituted, the 
following recommendations are made to the 
House of Delegates by the Medical School 
Liaison Committee: 


1. That each councilor shall appoint 
within his district, a team or teams of phy- 
sicians, who shall be available to discuss 
with interested highschool students the basic 
requirements for medical school admission. 
The President or Executive Secretary of the 
Oklahoma State Medical Association shall 
notify the principal of each highschool that 
such groups exist, urge their use, and in- 
form these principals who such physicians 
are in their respective area. In order that 
the material presented shall have uniformity 
and be factual, the Liaison Committee shall 
prepare a brochure listing requirements for 
entrance to a medical school. This brochure 
shall also contain tuition costs for medical 
schools in and adjacent to the State of Okla- 
homa. While it is recognized that some stu- 
dents, because of family ties or religious 
affiliation, may not choose to enter the Uni- 
versity of Oklahoma School of Medicine, it 
is hoped that the several advisory teams will 
urge these young people to consider the Uni- 
versity of Oklahoma as their school of choice. 
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2. The Dean of the University of Okla- 
homa School of Medicine shall be requested 
to inform the Liaison Committee of the State 
Medical Association of the various steps 
that he considers most effective for raising 
the level of interest among college students 
in our various four-year colleges, concerning 
a career in medicine. The Oklahoma State 
Medical Association shall pledge its assist- 
ance in carrying out such a program, giving 
aid through its administrative offices, local 
societies or committees that may be peculiar- 
ly adapted to this endeavor. 


3. Recognizing that opportunities for fi- 
nancial assistance to students who are un- 
dertaking a career in medicine are more 
limited than those who are seeking the doc- 
torate in various other physical and bio- 
logical sciences, it is recommended that the 
Oklahoma State Medical Association, 
through its appropriate committees, give 
serious consideration to some means of pro- 
viding financial assistance to worthwhile 
Oklahoma students who require such aid for 
the completion of their medical career. 

4. It is further recommended that in or- 
der to insure continuity of this program, the 
Medical School Liaison Committee be per- 
manently constituted and that the function 
of Medical Education Encouragement be 
assigned to this committee. 


POSTGRADUATE EDUCATION COMMITTEE 
Report to the House of Delegates 
May 7, 1961 
Committee Membership 


R. R. Hannas, M.D., Chairman 

Irwin H. Brown, M.D. George R. Smith, M.D. 
Thornton Kell, M.D. C. K. Holland, M.D. 
Roy W. Donaghe, M.D. David Ramsay, M.D. 
L. M. White, M.D. Robt. M. Shepard, Jr., M.D. 
V. C. Merrifield, M.D. Elvin M. Amen, M.D. 
Gilbert W. Tracy, M.D. R. M. Wadsworth, M.D. 

The Committee on Postgraduate Educa- 
tion has the following to report: 


Regional Postgraduate Courses 


Three programs have been held this year, 
one in Ponca City on the Kidney, one in Law- 
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ton on the Lung, and one in Muskogee on 
the Kidney, and all have been well received. 
Of the $1,200 allotted for this purpose by 
the House of Delegates in May, 1960, only 
approximately $300 has been spent. It is 
hoped that more of these programs may be 
held next year as will be outlined in the 
Recommendations at the conclusion of this 
report. 


Round Table Postgraduate Course 


As authorized by the House of Delegates 
in May, 1960, a round table, seminar-type 
postgraduate course was sponsored by this 
organization in conjunction with the Uni- 
versity of Oklahoma School of Medicine at 
the medical school in December, 1960. 
Twenty-one doctors attended and several un- 
solicited letters were received from those 
who attended complimenting the course 
highly. Both faculty and those in attendance 
were impressed that this method of teach- 
ing postgraduate courses is excellent and 
could be applied to other courses held at the 
University or elsewhere. The $500 allotted 
by the House of Delegates was utilized in 
full to assist in covering the expenses of 
this course. The Committee feels that the 
purpose of this project has been fulfilled, 
namely, to demonstrate the usefulness of 
this type of teaching, and that this method 
may be used successfully for any course for 
which the University deems it applicable, 
and therefore we are not recommending the 
repeating of this project. 


Postgraduate Television Programs 


Negotiations are under way with the edu- 
cational television station at the University 
of Oklahoma in Norman to produce and 
televise postgraduate courses to those phy- 
sicians of the state able to receive Channel 
13. It is felt that by utilizing the experi- 
ence gained in other states which have 
courses in progress now, we in Oklahoma 
may be able to come up with a very satis- 
factory program of home postgraduate 
courses. A recommendation concerning this 
proposal follows. 
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Disaster Medical Care 


It is hoped that this Committee, in con- 
junction with the Civil Defense Committee, 
can assist to provide a series of Disaster 
Medical Care Instructional Courses in co- 
operation with county medical societies dur- 
ing the coming year. 


Loans, Scholarships and Grants-in-Aid 


In view of the fact that there has been a 
decrease in the number and quality of appli- 
cants for admission to medical schools and 
that the medical profession is feeling strong 
competition from other scientific fields 
for the top-notch students required to make 
good physicians; in view of the fact that 
present loan funds, scholarships and grants- 
in-aid at the University of Oklahoma Medi- 
cal School are extremely limited; in view of 
the fact that pressure is being applied to 
promote this type of assistance at the Fed- 
eral government level and the AMA level (a 
$20 per vear increase in AMA dues for this 
purpose has been proposed and only a very 
small percentage of this would be available 
to our state) because it is not now available; 
and in view of the fact that some 28 other 
states are already ahead of us in this field, 
your Committee feels that this Association 
should, by means of a small dues increase, 
sponsor a loan, scholarship, and grant-in- 
aid program which will encourage and en- 
able more and better students to attend the 
University of Oklahoma School of Medicine 
and become better practicing physicians in 
this state. 


Recommendations 


1. That the Regional Postgraduate 
Courses started this year be continued next 
year on a monthly basis from September 
through April, and that $1,200 be allotted 
by the Oklahoma State Medical Association 
to be used, if needed, in support of this pro- 
gram. 


2. That the Oklahoma State Medical As- 
sociation agree to sponsor, in conjunction 
with the University of Oklahoma School of 
Medicine, a series of television programs 
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utilizing the services of the Educational 
Television Service at the University of Okla- 
homa, with no funds to be appropriated by 
this Association for this purpose until such 
time as expenses may be accurately esti- 
mated and other means of financing ex- 
plored. 


3. That a loan, scholarship, and grant-in- 
aid fund be established at the University of 
Oklahoma School of Medicine to be known 
as the Oklahoma State Medical Association 
Loan and Scholarship Fund; this fund to be 
provided by a State Association dues in- 
crease at $5.00 per year per member; $3.00 
of which is to be used for the establishment 
of a Loan Fund, and $2.00 of which is to 
be used for scholarships and grants-in-aid; 
and that such monies appropriated by the 
OSMA for this purpose shall be available 
for distribution by the University of Okla- 
homa School of Medicine with the advice 
and counsel of the immediate past-president 
of this Association, and that if the House 
of Delegates of the OSMA votes this in- 
crease in dues of $5.00, it shall be set aside 
in a special fund for the purposes described 
above. Monies loaned by this Fund shall be 
repaid within five years of graduation from 
medical school and shall bear 2% interest 
annually, beginning one year after the bor- 
rower graduates from medical school. All 
loans, scholarships, and grants-in-aid award- 
ed under this program shall be reviewed 
each year by the Postgraduate Education 
Committee of the OSMA and a report shall 
be made to the Council and House of Dele- 
gates, and this program shall be re-evaluated 
at the end of five years and such changes 
recommended as are deemed necessary. 


COMMITTEE ON PUBLIC WELFARE 
Report to the House of Delegates 
May 7, 1961 


Committee Membership 


A. T. Baker, M.D., Chairman 
Mark R. Johnson, M.D. George H. Garrison, M.D. 
Richard Burgtorf, M.D. EE. M. Gullatt, M.D. 
E. H. Shuller, M.D. 





April, 1961—Volume 54, Number 4 





business 


The Public Welfare Committee first met 
in Norman, Oklahoma, on June 9, 1960. This 
meeting was called at the request of Doctor 
Mark Johnson, then a member of the Pro- 
fessional Advisory Committee to the Depart- 
ment of Public Welfare, who explained the 
general financial problem of the Depart- 
ment of Public Welfare which was necessi- 
tating a 20% cutback in monetary payments 
effective August 1, 1960. 


The committee adopted a program to solve 
this problem that had been evolved by Doc- 
tor Johnson, and this program was trans- 
mitted to the President of the Oklahoma 
State Medical Association for action. 


At a called meeting of the Delegates of 
the Oklahoma State Medical Association on 
July 31, 1960, the plan of Doctor Johnson, 
approved and recommended by this commit- 
tee was disapproved; but no constructive ac- 
tion was taken by the delegates prior to the 
loss of a quorum. 


The meeting of the Welfare Committee on 
October 24, 1960, concerned itself with the 
lack of communication between the Pro- 
fessional Advisory Committee to the De- 
partment of Public Welfare, and the Pub- 
lic Welfare Committee of the Oklahoma 
State Medical Association and also with the 
State Association Headquarters. A solution 
has not been found. 


On February 12, 1961, the Welfare Com- 
mittee discussed: 


1. Operation “Echo” — Oklahoma State 
Hospital Association, Inc. 


bo 


Payment of service to Crippled Chil- 
dren’s Program. 


W 


3. Possible abuse of “paid” visits to nurs- 
ing home patients. 


4. Inclusion of drugs in the Welfare Med- 
ical Care Program. 


This committee recommends that the 
House of Delegates reaffirm its original at- 
titudes regarding the Medical Care Program 
for Welfare recipients, to-wit: 
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1. That family and community responsi- 
bility should be nurtured and preserved. 


iw) 


. That patient-physician relationship 
should remain unaltered; and 


We 


That monetary assistance from tax 
funds should be acknowledged as an 
ultimate and not a primary resource. 


It was the sentiment of this committee 
that if the state becomes involved in such 
an expensive venture as a drug program for 
OAA and MAA recipients, such a program 
should be limited to prescription items as 
defined by State and Federal laws, specific- 
ally to exclude all items which can be pur- 
chased without prescriptions. 


This committee recommends to the Dele- 
gates that action be taken to implement the 
previous recommendations of the commit- 
tee, that payment for services rendered to 
children be made by the Welfare Depart- 
ment. 


This committee believes that the Delegates 
prior to any action should review the action 
of the House of Delegates at a called meet- 
ing on July 21, 1957, at which time the fol- 
lowing was approved as a basis for the par- 
ticipation of the members of the Oklahoma 
State Medical Association and as a guide 
for the State Association Members of the 
Professional Advisory Committee to the De- 
partment of Public Welfare; and defining 
the terms upon which full cooperation of the 
medical profession could be anticipated, 
to-wit: 


1. Recipients will have free choice of 
physicians. 


2. All physicians will maintain the right 
to accept or reject Welfare patients. 


The program would be an in-patient 
and hospital care program in licensed 
general hospitals with admissions to 
be on a life-in-danger admission policy 
(the definition for this, the patient 
would have to be in a medical condition 
that would be considered to the extent 
that life was actually in danger). 


We 
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4. Authorization for admission would be 
for a period of seven days with re- 
authorization for another seven days 
possible under certain circumstances 
when life was still in danger. 

5. Physicians to be paid on the basis of 
seventy-five per cent of the Medicare 
fee schedule for surgery, and $5 a day 
for acute non-surgical conditions with 
a limit of ten days on each admission. 


6. The Association not enter into a writ- 
ten contract with the Department of 
Public Welfare. 


7. In no instance will the obligation of 
the patient be discharged since this is 
considered as a resource program and 
not an indemnity program. 

8. The check for payment of the physi- 
cian’s services will be made out to the 
physician and to the recipients and 
will require double endorsement. 


9. That in instances where a welfare pa- 
tient might have prepaid insurance 
which would reimburse the physician 
in an amount greater than the schedule 
to be paid by the Department of Public 
Welfare, it shall be left to the physi- 
cian as to which method of payment he 
will elect to accept, but in no instance 
accepting both. 


COMMITTEE ON OCCUPATIONAL HEALTH 
Report to the House of Delegates 
May 7, 1961 
Committee Membership 


Charles M. O’Leary, M.D., Chairman 
N. F. V. Barkett, M.D. Earl D. McBride, M.D. 
Kieffer Davis, M.D. Tom H. Mitchell, M.D. 
Nevin W. Dodd, M.D. Robert G. Perryman, M.D. 
Wilkie D. Hoover, M.D. David Ramsay, M.D. 
J. J. Maril, M.D. Wm. Best Thompson, M.D. 


Purpose 
The several purposes of this committee 
are: To serve as a liaison group between in- 
dustry, labor and the profession; to conduct 
educational programs for the profession on 
the subject of occupational medicine; and to 
initiate any special projects designed to im- 
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prove understanding of this specialty and 
or enhance rapport between the various 
groups of interest. 
Activities 
Your committee recognizes that the role 
of occupational health programs, as well as 
the role of those engaged in such activity, 


ire commonly misunderstood, both within 
ind without the profession. 


Of direct interest to the profession, and 
me of the contributing factors to misunder- 
standing, is the problem of systemizing the 
ethical referral of physicians who desire to 
participate in company health programs. 
Positive medical leadership is required for 
our membership, and for employers who 
have a valid and sincere interest in protect- 
ing and maintaining the health of their em- 
ployees, if necessary occupational medical 
services are to be provided at either a place 
of employment or other effective, convenient 
location. 


Recommendations 

With this particular problem in mind, 
your committee has requested pilot surveys 
in Oklahoma and Tulsa Counties, in which 
the physicians in these metropolitan areas 
will be asked to complete questionnaires re- 
garding their willingness and qualifications 
for participating in occupational health 
work. By using such a technique, it is felt 
that the following may be accomplished: 


1. Medical ethics need not be broached, 
since interested physicians will not be placed 
in a position of directly soliciting industrial 
health work. 

2. The county medical societies may fur- 
nish the names and qualifications of in- 
terested physicians to employers on request, 
or may offer to be of service to new industry 
locating within the immediate area. 

If the Oklahoma and Tulsa County sur- 
veys are undertaken and prove successful, 
your committee will next consider suggest- 
ing the employment of the same technique in 
other counties, as well as establishing a 
records system at the state level. 
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PREPAID MEDICAL CARE COMMITTEE 
Report to the House of Delegates 
May 7, 1961 
Committee Members 


Frank J. Nelson, M.D., Chairman 
Vernon M. Lockard, M.D. R. B. Howard, M.D. 
W. Carl Lindstrom, M.D. Kenneth L. Wright, M.D. 
Robert T. Sturm, M.D. R. G. Obermiller, M.D. 
Donald Olson, M.D. Leland F. Shyrock, M.D. 
B. C. Chatham, M.D. 

During the past year, your committee 
has worked closely with representatives of 
Blue Cross-Blue Shield toward the common 
objective of improving the coverage of these 
voluntary, prepaid plans, with particular 
emphasis on the Blue Shield aspect. 


The committee’s activities may be grouped 
into three categories: Review of Extended 
Benefits Coverage; Evaluation of the Com- 
pensability of Certain New Procedures; and, 
Revision of the Blue Shield Schedule of Al- 
lowances. 


Review of Extended Benefits Coverage 
Early in the Fall, your committee’s judg- 
ment on problems associated with the Ex- 
tended Benefits Program was sought by Blue 
Shield and the following recommendations 
were made: 


1. In the absence of an established lab- 
oratory or pathological diagnosis of malig- 
nancy, certification of the case for payment 
would be subject to review by a physician’s 
committee which may, at its discretion, re- 
quest consultation in the establishment of 
the diagnosis. 

2. Regarding payment for “Post Polio 
Complications” where there is no established 
laboratory or pathological diagnosis, your 
committee recommended that payments not 
be made in such cases. 


3. Your committee recommended that 
payment for encephalitis cases be limited to 
“acute viral encephalitis.” 


These recommendations have been trans- 
mitted to the Blue Cross-Blue Shield Boards 
and it is reported that they will receive con- 
sideration this month. 
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Compensability of New Procedures 


Blue Shield has also brought to your com- 
mittee’s attention several new procedures for 
which Blue Shield Benefits were not estab- 
lished. Although recommendations were 
made by your committee at the time the 
problems were presented, a subsequent de- 
velopment occurred, as reported in the fol- 
lowing section of this report, which will au- 
tomatically take care of the inclusion of such 
new procedures. 


Revision of the Blue Shield Schedule 
of Allowances 


For several months, your committee and a 
special sub-committee comprised of Doctors 
Howard, Lindstrom and Lockard, have been 
studying the entire Blue Shield schedule of 
allowances, in the light of developing a sys- 
tem to equitably modernize the fee structure. 


The sub-committee has met on several oc- 
casions, has consulted with representatives 
of various specialty societies, and the com- 
mittee-as-a-whole has carefully considered 
and approved the final recommendations, 
which follow: 


1. It is recommended that the California 
Relative Value Schedule be adopted as a 
basis upon which to structure the Blue Shield 
allowances (anesthesia on a time basis). 
Changes may be made at the suggestion of 
specialty organizations or members-at-large. 


2. It is recommended that unit values of 
$3.00, $3.50, and $4.00, respectively, be ap- 
plied to the California Schedule, thereby 
creating three sets of Blue Shield allow- 
ances. Even larger unit values might be 
used in certain areas, provided they would 
be in keeping with a saleable premium. 


3. It is recommended that Blue Shield 
implement these schedules in accordance 
with its best judgment; but it is also recom- 
mended that the scope of the benefits of- 
fered should be directly related to the cost 
of medical practice in the various economic 
areas of the state, to the extent that an in- 
dividual may insure himself against approx- 
imately 80-85% of the cost of professional 
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services in his community. If such a liberal- 
ization of Blue Shield fees were accom- 
plished, the doctor would be in a position to 
individually apply the service principle, if 
he so desired. 


4. It is recommended that Blue Shield 
determine the economic areas of the state 
on the basis of its records which indicate 
average billed charges. An equitable differ- 
entiation in the costs of medical practice, by 
geographic area, could be made from present 
Blue Shield records. 


5. It is recommended that this program 
be placed into effect by Blue Shield as soon 
as possible; and it is requested that the final 
plan approved by the Blue Shield Board be 
presented to the judgment of the Oklahoma 
State Medical Association Committee. 


6. It is recommended that the fee sched- 
ules not be printed, but that information 
regarding the basis of determination, in- 
cluding the relationships of the three sets 
of allowances to the average charges in each 
economic area, be made available to neces- 
sarily interested parties. 

7. It is recommended that the President 
of the Oklahoma State Medical Association 
request the House of Delegates to clarify the 
question: “Are service contracts by counties 
or income bracket in accord with the policy 
of the State Medical Association?” 


COMMITTEE ON AGING 
Report to the House of Delegates 
May 7, 1961 
Committee Membership 
J. Walker Morledge, M.D., Chairman 
Samuel C. Shepard, M.D. C. E. Bates, M.D. 
Leonard P. Eliel, M.D. Mr. Paul Snelson 
John W. DeVore, M.D. Herbert Kent, M.D. 
Your committee began its year with an 
all-out effort on the Oklahoma Conference 
on Aging. This conference, held June 7-9, 
in Norman, was the state-level forerunner 
of the President’s White House Conference 
on Aging, held January 9-12, 1961, in Wash- 
ington, D.C. 


In preparation for the Oklahoma confer- 
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ence, many Committee on Aging members 
participated in the development of fact-find- 
ing reports. Immediately prior to the meet- 
ing in Norman, an appeal was made to com- 
mittee members and the Woman’s Auxiliary 
to attend the conference, and thereby as- 
sure the Oklahoma State Medical Associa- 
tion of adequate professional representation. 


The response to the appeal was more than 
gratifying; of the four hundred conference 
registrants, over fifty were physicians or 
auxiliary members. Organized medicine was 
well represented in all of the section meet- 
ings and in the general session which con- 
cluded the conference. 


Since the recommendations emanating 
from the conference were printed in the 
July, 1960 issue of The Journal, they will not 
be reported again here. However, it is sig- 
nificant to note that the Oklahoma Confer- 
ence went on record as opposing the use of 
the Social Security mechanism to finance 
health care. The vocal participation of phy- 
sicians in the debate of this issue, and the 
advance preparation of your Committee, 
were largely responsible for the outcome of 
the vote. 


The National Conference 

As in the case of the Oklahoma Confer- 
ence, the proceedings of the President’s 
White House Conference were reported in 
the February, 1961 issue of The Journal. 
The outcome of the national meeting, how- 
ever, was disappointing since the Section on 
Income Maintenance (including the financ- 
ing of health care costs) went on record in 
favor of Social Security health legislation. 
While other sections of the meeting took an 
opposite view, the action of this significant 
group will undoubtedly be used to advantage 
by supporters of HR 4222, the current legis- 
lative proposal to socialize care for the 
elderly. 


Despite the unhappy turn of events na- 
tionally, the interest of Oklahoma physicians 
was rewarded when six of Oklahoma’s 
twenty-four delegates slots were filled by 
physicians. Past-President A. T. Baker, 
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M.D. and an Oklahoma City dentist repre- 
sented Oklahoma in the controversial In- 
come Maintenance Section, both of whom 
voted against the Social Security measure. 


Committee Recommendations 


1. Your committee observes that many 
worthwhile recommendations to improve the 
health care of the aged evolved from both 
conferences, and recommends continued in- 
terest and action on the part of the Okla- 
homa State Medical Association. 


a. The recommendations, particularly 
those aimed at state and local participa- 
tion, should be studied and screened by 
the succeeding OSMA Committee on Ag- 
ing, and next year’s efforts should be con- 
centrated on one or two practical objec- 
tives. 

2. Your committee recommends that a 
statewide study be undertaken in Oklahoma, 
to determine the scope of care presently 
available to the elderly and to advise any 
corrective action which may be shown to be 
necessary. 

3. Your committee urges all county med- 
ical societies to develop or accelerate their 
interest in the health and welfare problems 
of the aged at the community level, since it 
is felt that community action is the starting 
place for providing optimum health care for 
people of all ages. 


MENTAL HEALTH COMMITTEE 
Report to the House of Delegates 
May 7, 1961 
Committee Membership 
George H. Guthrey, M.D., Chairman 
Wayne Johnson Boyd, M.D. Frank Adelman, M.D. 
T. Glyne Williams, M.D. W. C. McCurdy, M.D. 
S. C. Shepard, M.D. Ray H. Lindsey, M.D. 
The Mental Health Committee feels the 
following items are of prime importance for 
the present and future mental health needs 
of our state. We hope that the Oklahoma 
State Medical Association will go on record 
endorsing these recommendations and that 
they can be implemented particularly in the 
legislative department of our state govern- 
ment. 
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1. Competitive salaries for professional 
and non-professional employees. The base 
pay of our many non-professional employees 
in our state mental institutions is not nearly 
high enough to attract qualified persons. 
With adequate funds, more qualified pro- 
fessional and non-professional individuals 
could be actually engaged in treatment pro- 
cedures. With better and more intensive 
treatment, a greater number of patients 
could be treated, and the turnover rate in- 
creased, thereby increasing the value re- 
ceived for each dollar spent. 


2. Because of our lack of funds for hir- 
ing an adequate number of trained people, it 
has become imperative that we expand our 
training facilities for not only psychiatrists, 
but nurses, social workers, and clinical psy- 
chologists. These training programs which 
require additional funds are the only answer 
to our personnel shortage since it is nearly 
impossible to recruit these people from out- 
side the state. 

3. There is great need to increase after- 
care facilities. These after-care facilities in- 
clude not only adequate out-patient services, 
but also day hospitals located in heavily 
populated areas. If the mental patient could 
receive treatment on a community level, 
fewer problems would arise along social and 
economic lines, and the tremendous short- 
age of bed spaces in our large mental in- 
stitutions would be reduced. Also included 
in after-care services would be providing 
sheltered workshops for mental patients and 
the mentally retarded who require continued 
supervision rather than necessarily needing 
hospitalization. These workshops could al- 
low patients to be productive and contribute 
to their own support and to the support of 
their families outside the institutional set- 
ting. Also followup of patients after their 
release from mental hospitals is an impor- 
tant phase of after-care, particularly social 
service departments in the various state in- 
stitutions need strengthening with additional 
workers and more qualified people. These 
people could provide support to the patient 
and to the agencies in the community who 
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are working with the patient after his re- 
lease from the mental hospital. 

4. Adequate funds for the establishment 
of a hospital or center for the treatment of 
emotionally ill children is sorely needed in 
our state. We have no such facility in ex- 
istence at this time. 

5. Special facilities are also needed for 
the treatment of alcoholics and drug addicts. 
At present there are no such facilities in our 
state. 

6. Liberalizing of admission procedures 
to our various state institutions are also 
needed by means of modifying existing state 
mental health laws. : 


7. An important part of any growing 
and productive treatment center is an ex- 
pansion and greater emphasis on research. 


This can be incorporated as a part of a 
training program in all the various state in- 
stitutions. 

8. With the increase of training facilities 
more psychiatrists can be available for prac- 
tice in smaller towns and communities in 
our state; thereby, preventing much of the 
increasing load of patients requiring hos- 
pitalization. The training and treatment fa- 
cilities at the Oklahoma University Medical 
Center are particularly needed. Currently 
there are only twenty in-patient beds at the 
medical center provided for psychiatry even 
though the building facilities have been com- 
pleted for many years. The staffing of these 
beds is not possible with present appropria- 
tions. Expansion of these facilities would 
aid materially in providing necessary, train- 
ed personnel in our state. 

9. A special center should be provided 
for treatment of criminally insane. This 
could best be accomplished by the establish- 
ment of a psychiatric treatment center at 
our state penitentiary at McAlester. 

10. The State Medical Association could 
aid materially in the education of the pub- 
lic in regard to mental health principles by 
support and continued cooperation with the 
laymen’s organizations, the Oklahoma State 
Association for Mental Health, which has 
chapters in sixty of our state counties. 
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REHABILITATION COMMITTEE 


Report to the House of Delegates 
May 7, 1961 


Committee Members 


Earl D. McBride, M.D., Chairman 
James W. Kelley, M.D. William W. Waldrop, M.D. 
Joe L. Duer, M.D. Donald W. Branham, M.D. 
Ella Mary George, M.D. Lee K. Emenhiser, M.D. 
Jack L. Richardson, M.D. Russell Harris, M.D. 
Moorman P. Prosser, M.D. Walter Scott Hendren, Jr., 
Francis E. Dill, M.D. M.D. 
Clinton Gallaher, M.D. William K, Ishmael, M.D. 
Herbert Kent, M.D. Louis H. Ritzhaupt, M.D. 
Last year, your Committee approved and 
reported the following recommendation: 
“A medical diagnostic rehabilitation fa- 
cility (should) be established at the Uni- 
versity of Oklahoma Medical Center, to 
which disabled individuals could, by prop- 
er referral, be evaluated en toto through 
a team approach of all medical specialists 
and co-medical personnel to determine 
and co-ordinate the individual’s rehabili- 
tation objective and treatment with the 
necessary cooperation of all private and 
public groups and agencies that might be 
so concerned.” 


Since that time, the Special Committee on 
Rehabilitation Services (State Legislative 
Council) has concurred in the recommenda- 
tion of the Oklahoma State Medical Associa- 
tion committee. 


Officials of the University of Oklahoma 
Medical Center have been consulted by the 
legislative group and a plan has been de- 
vised which appears to closely parallel the 
original recommendation of your commit- 
tee. It is anticipated that a diagnostic and 
evaluation service will be initiated at the 
school in a limited way on July 1, 1961. 

Legislation to authorize the establishment 
of this center is now being proposed. It is 
your committee’s understanding that this 
legislation will require that all patients re- 
ferred to the center must have first been 
seen by a practicing physician. Further- 
more, the committee is told that all patients 
will be referred back to their local physi- 
cians for treatment or remedial surgery. 
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Only those who require intensive rehabili- 
tation programs not available through the 
local community will be treated at the center. 


Since the final bill has not been submitted 
to your committee, this report does not re- 
quest an endorsement of the program. Suf- 
fice it to request that your committee be 
authorized to continue to assist in the plan- 
ning of this worthwhile undertaking. 


Along this line, your committee has re- 
cently reviewed its original action, and has 
further delineated its position through the 
following interpretations: 


1. Patients could be referred to this fa- 
cility from any state or local agency, such 
as the Department of Public Welfare, De- 
partment of Vocational Rehabilitation, In- 
dustrial Commision, or State Health Depart- 
ment; or from a private physician. 


2. The facility should be an evaluation 
center, so equipped with personnel and fa- 
cilities to be able to estimate the existing 
disabilities and what degree of recovery 
could be anticipated from the proper type of 
treatment. The patient should then be re- 
ferred back to his referring agency or phy- 
sician along with the recommended treat- 
ment. 


In another committee activity during the 
past year, an Oklahoma State Medical Asso- 
ciation exhibit was prepared for the Nation- 
al Rehabilitation Association meeting, held 
in October, in Oklahoma City. The purpose 
of this thirty-foot display was to portray 
the physician’s role in providing profession- 
al rehabilitation services. It was an out- 
standing, professionally-staffed display, and 
was well-attended by the two thousand per- 
sons who attended the national meeting. 


COMMITTEE ON CIVIL DEFENSE 


Report to the House of Delegates 
May 7, 1961 


General 


The Civil Defense Committee falls under 
the Council on Public Health as authorized 
in the Oklahoma State Medical Jowrnal, 
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June 1960, Volume 53, No. 6, Page 449. 
Members of the Committee are: 
William H. Reiff, M.D., Chairman 
Gifford H. Henry, M.D. 
Tom Brett, Director of Civil Defense, 
State of Oklahoma 
G. Henry Dericks, Commander, U.S.N. 
Kirk T. Mosley, M.D., Commissioner of 
Health, State of Oklahoma 
Don Blair, Associate Executive Secretary, 
OSMA 
It is to be noted that the committee mem- 
bers represent the medical and surgical, pub- 
lic health, military, naval, civil defense, and 
administrative facets of the Disaster Mobi- 
lization Problem. 


Committee Responsibility 

Disaster Medical Care is the only facet of 
Civil Defense which is not directly under 
community, local, state or federal govern- 
ment control. This fact places a tremendous 
responsibility on the medical profession to 
prove that private enterprise is capable of 
responding to emergency situations as well 
as do governmental agencies, such as fire 
and police departments. 


The State Medical Society and the State 
Health Department are mutually respon- 
sible for Disaster Medical Care and extreme- 
ly close coordination between the two is re- 
quired. The Medical Society is the opera- 
tional agency for the actual CARE, but the 
State Health Department has been desig- 
nated by the State Plan as being responsible 
for this activity, and in addition has the 
allied health personnel, public health, sani- 
tation, and radiation survey problems. The 
AMA published a study on the medical care 
problem at the request of the OCDM. The 
OSMA is likewise cooperating with the State 
Health Department. The coordination is so 
close, that the OSMA-CD Chairman is on 
the staff of the commissioner and the com- 
missioner is on our CD Committee. This 
would seem to be an ideal arrangement. 


The responsibilities of this committee are 
as follows: 


a. Planning, education and training, 


and otherwise preparing for Disaster 

Medical Care. 

b. Coordination with allied health pro- 
fessions, hospital, sanitary, and public 
health personnel via the State Health 
Department. 

Both responsibilities are being exploited. 
Activities 

Committee Meetings. 

The committee has had two formal meet- 
ings, with nearly 100 per cent attendance, 
plus important guests. Agendas for the meet- 
ings have been published in advance, and 
mimeographed notes covering the proceed- 
ings have been made. Much correspondence 
and many individual contacts have furthered 
the work of the committee. 

2. National and Regional Meetings. 


The committee has been represented at 
the national meeting on Disaster Medical 
Care at the Palmer House in Chicago, No- 
vember 4-6, 1960, at the regional meeting 
of the AMA Committee on Disaster Medical 
Care at the Roosevelt Hotel, New Orleans, 
February 19, 1961. 

3. Journal OSMA Disaster Medical Care 
Issue. 

The entire May issue of The Journal, 
OSMA is being devoted to Disaster Medical 
Care. The editorial, the president’s page, 
the auxiliary page, the special and scien- 
tific articles, and the news will all be slanted 
toward explaining the threat we face; the 
national, state, and local plans; and some 
details on handling mass casualties. This 
should be a great issue. 

4. More Interest. 
There is much more interest in the sub- 
ject as evidenced by: 

a) Visitors at our meetings. 

b) Contributions to our Journal issue 
by several physicians in the state. 

c) Attendance at various conferences 
by several physicians from the OSMA. 

d) Attendance at various MEND short 
courses, conferences, and/or meetings on 
the subject by approximately 100 state 
physicians. 
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e) Establishment of CD library and 
files at the OSMA Headquarters, dupli- 
cated at the Oklahoma State Department 
of Health. 

f) Participation of committee members 
and other physicians in speaking to out- 
side groups—PTA, military, school and 
hospital staffs. 

g) Prepositioning of active CD emer- 
gency hospitals throughout the state. 

5. Liaison with Other OSMA Committees. 

a) The committee has encouraged the 
Legislative Committee to proceed with “Good 
Samaritan” type legislation. 

b) The committee has met with the Post- 
graduate Education Committee concerning 
Disaster Medical Education, either as a sep- 
arate postgraduate medical course or in the 
form of lectures at county medical societies 
and/or hospital staffs. 

6. Exhibit Planned for State Meeting. 

The committee has reserved space for an 
exhibit at the State Meeting and hopes to 
have a model of the 200-bed C.D.E.H. (Civil 
Defense Emergency Hospital). 

7. Civil Defense Coordinator Appointed for 

Oklahoma State Health Department. 
Although not a result of this committee’s 

work, the appointment of Major Charles W. 
Dutreau, U.S. Army Retired, as Civil De- 
fense Coordinator at the Oklahoma State 
Department of Health, was hailed by the 
committee as a real step forward. 

The responsibility for maintaining current 
rosters of allied health personnel and hos- 
pital disaster plans, and liaison between phy- 
sicians, hospitals, allied health personnel, 
and other facets of Civil Defense, has been 
shifted to Major Dutreau’s office. 

8. MEND Program Active. 

Another program which was not the prod- 
uct of this committee, but which program 
is vital to the success of this committee’s 
function, is the MEND program at the Uni- 
versity of Oklahoma School of Medicine. 
Outstanding guest lecturers, instruction by 
the O.U. faculty, and visual education has 
been integrated into the regular curriculum 
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at the school. There are no courses on “Civil 
Defense” or “Disaster Medical Care” per se, 
but these aspects are pointed out to the stu- 
dents as they pursue their medical and sur- 
gical subjects. MEND has sent many of the 
full-time and part-time faculty members to 
military-type short courses in Disaster Med- 
ical Care. 


Recommendations and Future Projects 


The Civil Defense Committee recommends 
that: 


1. Name. 


The name of this committee be changed 
to “DISASTER MEDICAL CARE” Com- 
mittee, to conform with the AMA commit- 
tees. 

2. Appointments. 


The chairman of the committee be ap- 
pointed for a two-year period, or that the 
“chairman-elect” be known a year in ad- 
vance, so that his personal education could 
be more fully developed. 

3. State Plan. 

The committee assist and advise the State 
Commissioner of Health on the re-writes of 
the Health Annex to the Oklahoma State 
Plan. 

4. Council on Allied Health Personnel. 

The OSMA officially recommend to the 
Governor and the Commissioner of Health 
that representatives of all the allied health 
disciplines be organized into a council as 
“special staff’? for the Director of Disaster 
Medical Care. 

5. Stockpiling Supplies. 

That all physicians in the state be en- 
couraged to “stockpile” the medical supplies 
which they constantly use in their practice. 
It seems there are no drug manufacturers 
in the state, and wholesale drug houses do 
not carry large inventories. 

6. Registration. 

That the OSMA urge the Governor or 
State Legislature to institute a state-wide 
registration of ALL (not limited to medical) 
citizens, particularly with regard to any pro- 
pensities which might be utilized in disaster 
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medical care such as: a) previous military 
experience; b) experience in radiation sick- 
ness; c) experience in mass feeding; ete. 
The Civil Defense Committee’s future proj- 
ects include: 
. County society coordination — mutual 
assistance. 
. Identification cards and assignments. 
3. Staffs for the fourteen prepositioned 
C.D.E.H. 
. Prepositioned supplies; 
treatment-type station. 


emergency 
5. Medical supply problem. 


LIAISON COMMITTEE TO THE 
DEPARTMENT OF HEALTH 


Report to the House of Delegates 
May 7, 1961 
Committee Members 
Paul D. Erwin, M.D., Chairman 
Charles E. Green, M.D. G. R. Russell, M.D. 
Tom C. Sparks, M.D. 
William Schottstaedt, M.D. 


On the several occasions when this com- 
mittee has met during the past year, it has 
made a sincere effort to counsel with rep- 
resentatives of the State Health Department 
and to form recommendations to its parent 
group, the Council on Public Health, along 
lines mutually acceptable to the profession 
and the department. 

Significant among the actions taken this 
year are the following, which were trans- 
mitted to the Council on Public Health for 
final judgment: 


1. It is recommended that routine de- 
termination of Rh factors on prenatal S.T.S. 
be discontinued by the Health Department, 
except on physician request in areas where 
the test cannot be run, or for other special 
reasons as determined by the attending phy- 
sician. 


2. The committee recognizes the concern 
of the Health Department over distribution 
and administration problems which may be 
faced with the advent of live polio vaccine. 
It recommends that special measures be 
taken soon by the Council on Public Health 
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Raymond G. Jacobs, M.D. 


to minimize future problems. 

3. The committee recommends legislative 
action to permit health departments to re- 
ceive funds for bedside nursing care services 
from agencies or individuals. By doing so, 
the availability and quality of such care may 
be increased throughout the state, particu- 
larly in rural areas. 

4. The penicillin prophylaxis program of 
the Health Department, to provide penicillin 
for rheumatic fever and rheumatic heart 
disease cases, is recommended for approval. 
Under this program, jointly sponsored by 
the Health Department and the Oklahoma 
State Heart Association, bicillin and buf- 
fered potassium penicillin G are supplied 
through private physicians and/or county 
health units to state residents not already 
covered by the Crippled Children’s program. 

The penicillin is issued on prescription 
from the physician; and is available through 
the county health department. 

This p-ogram is designed to demonstrate 
the value of this type of applied preventive 
medicine. At the same time, no patient is 
denied the benefits of continuous prophy- 
laxis because of financial inability to obtain 
the penicillin. 

5. Regarding House Joint Resolution 
511, a resolution recognizing the Oklahoma 
Nursing Home Association as an evaluation 
agency to classify homes for welfare pay- 
ment purposes, the committee supports the 
commendatory nature of the resolution, but 
believes the evaluation of nursing homes 
should properly remain the function of some 
existing state department. It is therefore 
recommended that the resolution should only 
commend the program as one of accredita- 
tion. 

6. Recognizing that the Governor’s 
Budget A would decrease the State Health 
Department’s budget by $24,225 annually, 
the committee recommends, as a minimum, 
endorsement of Budget B, which would in- 
crease the appropriation by $38,000. The 
department has asked for a $380,000 in- 
crease to provide the necessary wherewithal 
to conduct an effective public health pro- 
gram. 
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The AMA’‘s “World’s Fair’ of Medicine—New York! 


The American Medical Association’s 110th 
annual meeting, the ‘world’s fair of medi- 
cine,” will bring an estimated 50,000 per- 
sons, including 25,000 physicians, into New 
York City, June 25-30. 


The five-day convention, biggest of its 
kind in the world, will have as its theme: 
“Teamwork in Medicine.” 


The 1961 meeting will mark the eighth 
time that the A.M.A. has met in New York. 
The last convention there was in 1957 when 
23,888 physicians registered. 


Technical exhibits, numbering 827, and 
more than 350 scientific exhibits largely 
developed, designed, and manned by physi- 
cians reporting their research, will take up 
practically every inch of New York’s big 
Coliseum. 


The AMA meeting will open formally on 
Sunday, June 25, with a special preview 
luncheon and showing in the Coliseum for 
AMA officers and committee chairmen, 


members of the Board of Trustees, repre- 
sentatives of the Pharmaceutical Manufac- 
turers’ Association, and invited guests. Reg- 
istration hours, Monday through Thursday, 
will be from 8:30 a.m. to 530 p.m., and un- 
til 12 noon on Friday, the final day. 


Doctor Leonard W. Larson, 63-year-old 
pathologist and clinic executive from Bis- 
marck, North Dakota, will be inaugurated 
as president of the AMA at 8:30 p.m., Tues- 
day, in the Waldorf-Astoria ballroom. Doc- 
tor Larson, who will give his inaugural ad- 
dress at that time, succeeds Doctor E. Vin- 
cent Askey, Los Angeles surgeon. A recep- 
tion and ball will be held afterwards. 


Scientific Sessions 


More than 2,000 physicians will take part 
in the AMA scientific program, which is 
designed to keep doctors abreast of what’s 
new in medicine. 


Teaching mediums will include lectures, 


America’s front door—New York City—will present this glistening and glamorous facade of welcome to the 
nation’s physicians, their families and their guests when the American Medical Association holds its 110th Annual 
Meeting there. Advance registration and hotel reservation forms appear in JAMA (March 4, 18, April 1, 29, and 
May 13) and in April issues of all AMA specialty journals. 
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symposiums, panel discussions, movies, and 
closed-circuit television. 


More than 300 physicians will deliver lec- 
tures before 20 different section meetings. 
Each section represents a specialty in medi- 
cine. The section meetings, which run simul- 
taneously, will be held not only in the Coli- 
seum, but also in hotels nearby: the Essex 
House, Barbizon Plaza, the Plaza, Henry 
Hudson, and the Sheraton-Park. 


A highlight of the scientific program will 
be a one-day meeting on Monday, sponsored 
jointly by the AMA and the American Col- 
lege of Chest Physicians. This program will 
consist of symposiums, panel discussions, 
reading of scientific papers, roundtable 
luncheon meetings, and “fireside confer- 
ences,” where physicians gather to discuss 
medical problems of the chest informally. 


On Tuesday, the AMA will sponsor for the 
first time a Research Forum. Participants 
will represent a cross-section of every med- 
ical specialty. The Forum program, repre- 
senting six different sessions with more than 
200 participants, also will be held on 
Wednesday and Thursday. 


The AMA Section on Otolaryngology will 
sponsor instruction courses on surgery of 
the ear, the nose and sinuses, and the throat 
for the visiting doctors. The program will 
be repeated three times on Thursday with 
attendance at each session limited to 50. 


High blood presure due to kidney dis- 
eases will be the topic of a combined meet- 
ing of five AMA sections: general practice, 
urology, general surgery, internal medicine, 
and pathology and physiology. This pro- 
gram will be held in the Coliseum on 
Wednesday morning, and a similar program 
dealing with diseases of the colon will be 
held in the afternoon. This meeting, which 
is also sponsored by five sections—preven- 
tive medicine, gastroenterology and _ proc- 
tology, radiology, pathology and physiology, 
and surgery—will close with a panel dis- 
cussion by all participants. 
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The AMA Section on Surgery and the 


‘Section on Physical Medicine will hold a 


combined meeting with the American Rheu- 
matism Association in the Coliseum on 
Thursday with an entirely new program 
format. The program, dealing with rheuma- 
toid arthritis, will include a symposium, a 
lecture, a motion picture film, and “live” 
color television, sponsored by Smith, Kline 
& French Laboratories, Philadelphia. On 
the same day, the Section on Surgery will 
sponsor a television program showing the 
various new chemical treatments for cancer 
of the bowel. 


Visiting physicians will be able to view 
and study the largest and most unusual col- 
lection of fresh tissues ever assembled at a 
medical meeting. All New York hospitals 
will contribute to this educational exhibit. 


Medical Motion Pictures 


Motion pictures, a vital and important 
medium in the education of physicians, will 
play a big scientific role at the AMA meet- 
ing. 


Ralph Creer, director of medical television 
and motion pictures of the AMA, said more 
than 50 films will be shown throughout the 
week. They will cover the newest develop- 
ments in many branches of medicine. The 
U.S. International Medical Exhibit, a world- 
wide collection of outstanding medical films, 
will be featured. 


House of Delegates 


The House of Delegates, the policy-making 
body of the AMA, will meet at the Statler- 
Hilton, the headquarters hotel, at 10 o’clock 
on Monday morning. 


The House, patterned very much like the 
Congress of the United States, consists of 
190 physicians from constituent or state 
medical societies, plus one delegate from 
each of the five government services, in- 
cluding the Army and Navy, and one dele- 
gate from each of the 20 scientific sections, 
a total of 215 members. 
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Announcing .. . 


UTERINE CANCER PROGRAM 
Beginning April 21, 1961 


The U.S. death rate for uterine cancer has been cut more than 
40 per cent in 25 years among white women, 25 per cent among 
Negro women. Until recently, the decline was attributable to: the 
unremitting education of women which the American Cancer So- 
ciety began in 1936, and improved treatment. 


Four years ago, a powerful new tool was added: ‘“‘The Uterine 
Cytology Program.” This program of the American Cancer So- 
ciety has been vastly effective. Many women have been intro- 
duced to the valuable cell examination for uterine cancer, often 
called the “Pap Smear,” after it’s pioneer developer, George N. 
Papanicolaou, M.D. 


A project which will introduce many additional women to 
this information will be launched in Oklahoma on April 21, as 
the Oklahoma Federation of Women’s Clubs, joining the General 
Federation and the American Cancer Society begins an intensive 
campaign to influence each of its 8,123 members in 350 clubs to 
have an annual health examination including a “Pap Smear.” Each 
member will be urged to give herself a birthday present of a 
checkup on her birthday. Much interest will be aroused by the 
publicity of this project and many women who are not included 
in Oklahoma’s Federation membership will also seek this exami- 
nation. 


We take this means of alerting the Oklahoma physicians of 
the project—and of our certainty that many women—perhaps 
double last year’s number—will be requesting the cell examina- 
tion for uterine cancer. The ACS, Oklahoma Division is cooperat- 
ing fully, and a wealth of valuable information is available to 
County Societies and individual physicians from the American 
Cancer Society. 


Material for a cervical smear can be obtained either by as- 
piration or by use of a cotton-tipped applicator or a wooden 
spatula. Material should immediately be spread upon the surface 
of a clean glass slide. In order to secure good fixation the slide 
is promptly and completely immersed in a solution of equal parts 
of 95 per cent alcohol and ether. A fixation of an hour or longer 
permits a more thorough penetration of the cells and increases 
the adhesion of the smear film to the slide. Slides should be 
placed in the plastic mailing container, provided by pathology 
laboratories with a few drops of the fixing solution. 


The state of Oklahoma is fortunate in having the services 
of several good pathologists and the Oklahoma Pathology Associ- 
ation is cooperating in this project. It is hoped that this program 
will bring us nearer the possible cervical cancer cure rate of nearly 
100 per cent. 


Joe M. Parker, M.D., Chairman 
Cancer Committee Oklahoma State Medical Association 








YOUR CHOICE OF FIVE TOPICAL FORMS 


Aristoderm 


Neomycin— 


Foam Triamcinolone Acetonide 


7.5 ec. and 15 ce. 
push-button dispensers 
Neat, not messy or sticky— 
spreads readily without 
irritation or burning—for 
oozing, crusted, severely 
inflamed and injured skin 
or mucous membranes. 


= 


Each cc. contains: b  poaM 4? 


Aristocort Triamcinolone Acetonide, Img... . 0.1% 
Neomycin Sulfate, 5mg............. 0.5% 


Precautions: Contraindicated in herpes 
simplex. Sensitivity reactions to 
neomycin occasionally occur. 


| SEO-ARISTOBERY | 
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Aristoderm 
Foam 0.1% tetnise 
7.5 ec. and 15 ee. 


push-button 
dispensers — 


Precautions: 
Contraindicated 
in herpes simplex 





Aristocor 
Cream 0.1% kann” 
Tubes of 5 and 15 Gm. 

bd 


HRISTOCORE 
Pe ervexiad 


Precautions: 
Contraindicated 
in herpes simplex. 





id allergic skin conditions... 
simple, sparing application — prompt, symptomatic relief— 


Aristocort 


Triameinolone Acetonide 


topicals 


HIGHLY ACTIVE WHEN DIRECTLY APPLIED TO SKIN LESIONS 


A recent study has demonstrated the 
efficacy of triamcinolone acetonide 0.1 per 
cent in 222 patients with a variety of 
allergic and inflammatory dermatoses. 
The conditions included in the study were 


The anti-inflammatory and antipruritic 
efficacy of triamcinolone acetonide was 
shown by the prompt control of itching 
and resolution of affected areas. Cahn, 
M. M., and Levy, E. J.: A Comparison of 


contact dermatitis, seborrheic dermatitis, 
neurodermatitis, atopic dermatitis, and 


pruritus vulvae. 


riStocort 
Ointment 0.1% iestonae 
Tubes of 5 and 15 Gm. 
= 


ZaxisTOCORE 
Precautions: 


Contraindicated 
in herpes simplex 





Topical Corticosteroids: Triamcinolone 
Acetonide, Prednisolone, Fluorometho- 
lone, and Hydrocortisone. 


Antibiotic Med. & Clin. Ther. 6:734 [Dec.] 1959. 


Aristocort 


Bye-Kar Ointment 0.1% taninion sets 
Tubes of % oz. 


For inflammatory, 
a 
LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 


Each gram contains: 
Aristocort Triamcinolone Acetonide . . . 
Neomycin Sulfate 


Precautions: Contraindicated in herpes 
simplex. Sensitivity reactions 
to neomycin occasionally occur. 








Kerr Supports AMA Position 


Oklahoma’s Senator Robert S. Kerr 
pledged all out support of the American 
Medical Association’s opposition to HR 4222, 
the Anderson-King bill, during his luncheon 
address at an AMA Medical Legislative Con- 
ference in Chicago on March 18th. 


The conference was attended by 350 rep- 
resentatives from the nation’s fifty state 
medical societies. Of principal concern was 
the Kennedy Administration-sponsored bill 
which will provide hospital, nursing home 
and certain out-patient care to the elderly, 
through expansion of the Social Security 
system. 


The Oklahoma Democrat is opposing the 
Social Security approach on the grounds 
that it does not help those who need it most 
and that the financing of such a program 
should be spread across the entire tax base, 
rather than limited to Social Security con- 
tributions. He is promoting the implemen- 
tation of his own Kerr-Mills Bill in which 
the Federal government matches state funds 
for locally-designed and controlled health 
programs for the indigent elderly. 


Warned Against Apathy 


Kerr, in his well-received talk, said, “Your 
cause is right. But there have been many a 
righteous call that floundered because the 
righteous were asleep. The night you and 
your friends go to sleep is the night it will 
happen to you. You can’t lose this battle 
but once.” 


In developing his point, he advised the 
audience to concentrate their attention on 
the House Ways and Means Committee, site 
of the first legislative battle. He predicted 
that this key committee can hold the line 
this year and maybe next. 


Kerr complimented the Oklahoma State 
Medical Association for its assistance in the 
development of the Kerr-Mills Bill as a posi- 
tive alternative to the Social Security ap- 
proach. 


Medical representatives were reportedly 
highly impressed with the candor and phil- 
osophy of Kerr’s speech. During his stay in 
Chicago, he spent considerable time with 
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representatives of the Oklahoma State Med- 
ical Association. A reception in his honor 
was sponsored by the Oklahoma group just 
prior to his appearance as the luncheon 
speaker. AMA officials and representatives 
of other state societies eagerly accepted the 
opportunity to personally visit with the 
Senator. 


Eight Sooners Attend 


Oklahoma was well-represented at the im- 
portant conference by the following indi- 
viduals: Walter E. Brown, M.D., OSMA 
President; John F. Burton, M.D., Member 
of the AMA Council on Medical Service; 
Clinton Gallaher, M.D., President-Elect; 
R. Q. Goodwin, M.D., OSMA Council on 
Public Policy; Worth Gross, M.D., OSMA 
Federal Legislative Committee; John E. Mc- 
Donald, M.D., AMA Council on Legislative 
Activities; J. R. Stacy, M.D., OSMA Council 
on Public Policy; and Dick'Graham, OSMA 
Executive Secretary. 


Brown Presides 


Doctor Brown was selected by the Ameri- 
can Medical Association to preside at the 
luncheon meeting. He also introduced Sen- 
ator Kerr to the group. 


In addition to Brown and Kerr at the head 
table were AMA President E. Vincent Askey, 
M.D., Joseph Stetler, LL.B., Director of the 
AMA Legislative Activities Division, and 
Bill Reynolds, Kerr’s assistant and native 
Oklahoman. 


Kerr Grounded 


Senator Kerr left Chicago shortly after 
his presentation, but, due to weather condi- 
tions, had to cancel his air travel plans and 
proceed to Washington, D.C. by train. 


Tulsa GP’s Plan Hospital 


Fifteen Tulsa general practitioners have 
announced plans to construct a 200 bed hos- 
pital. Incorporated as the Doctors’ Medical 
Center, the non-profit organization has 
named as officers: John D. Capehart, M.D., 
President; Harlan Thomas, M.D., Vice-Pres- 
ident; and Marshall O. Hart, M.D., Secre- 
tary-Treasurer. 
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Dedication audience hears Doctor Mark R. Everett, director and dean, introduce the speaker, U. S. Senator 





Mike Monroney, far right, at rites marking completion of the University of Oklahoma Medical Center’s new re- 
search building (eft background). Others on the front row of the speakers’ platform are Doctor Jack Wilkes, 
president of Oklahoma City University, Doctor Don H. O’Donoghue, Faculty Board Chairman, Victor Wickersham, 


sixth district congressman, Lieut. Gov. George Nigh. 


Research Building Dedicated at Medical Center 


A new five-story research building at the 
University of Oklahoma Medical Center was 
dedicated March 11 in ceremonies featuring 
an address by U. S. Senator Mike Monroney. 

Faculty members started occupying lab- 
oratories in the newly-completed structure 
later in the month. It will be used solely for 
research, primarily of a basic nature. 

Terming the construction a partnership 
operation of federal and state governments, 
Senator Monroney declared no investment 
of tax monies “is so capable of eternal divi- 
dends” as an investment in medical research. 
He said the interest would be compounded 
through the remaining space of time. 

In answer to his own question, “Is it 
worth it?”’, Monroney contrasted the $715 
million total yearly national cost of research 
support with a $35 billion annual cost of 
disease. 

He cited numerous examples of research 
breakthroughs which have brought savings 
in human lives and productivity. 

In closing, Monroney pointed to medical 
research as one of the avenues to world 
peace. “The peoples coming out from co- 
lonialism are going to be far more interest- 
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ed in the use of science for life than for 
death,” he asserted. 

Doctor Don H. O’Donoghue, chairman of 
the Faculty Board of the University of Okla- 
homa School of Medicine, presided over the 
ceremonies, held on the grounds west of the 
new building. Doctor Mark R. Everett, di- 
rector and dean, introduced the guest speak- 
er, and Doctor Jack Wilkes, president of 
Oklahoma City University, gave the invo- 
cation and benediction. 

The $864,193 building project was fi- 
nanced by a Federal Research Facilities 
construction grant matched by an appropri- 
ation from the 1959 legislature. 

Facilities include 36 laboratory modules, 
averaging 12 by 20 feet, a conference room- 
library, radioisotope laboratory, animal 
quarters, photography studio and darkroom, 
constant temperature rooms, sterile process 
rooms, machine shop. 

Space has been allocated for research in 
the fields of internal medicine, cardiology, 
neurology, gastric physiology, pediatrics, 
biochemistry, dermatology, obstetrics-gyne- 
cology, pharmacology, microbiology and 
physiology. 





Regional Postgraduate Meeting 
Slated for Muskogee 


As a finale to this year’s activities of 
the Postgraduate Education Committee, a 
regional course will be held on April 18th 
in Muskogee. The program, which will take 
place in the Conference Room of the Mus- 
kogee General Hospital, will be the last of 
a series of decentralized meetings conducted 
this year. 


“The Kidney” 


The afternoon and evening program will 
feature basic science, diagnostic and thera- 
peutic considerations of the kidney. Begin- 
ning at 4:30 p.m., the format provides for 
two hours of instruction, followed by dinner 
and two additional hours of instruction and 
discussion. 


Conducting the course will be Doctors 
John P. Colmore, Robert Lindeman and 
W. O. Smith, all from the University of 
Oklahoma School of Medicine. 


Physicians from within a 100 mile radius 
of Muskogee have been invited to attend, 
but all others are welcome according to 
R. R. Hannas, M.D., Chairman of the OSMA 
Committee and Gilbert W. Tracy, M.D., 
Muskogee committee member who is in 
charge of local arrangements. 


The fee for the course, which includes 
dinner and tuition is $7.50. Those who at- 
tend are eligible for four hours Category I 
credit from the American Academy of Gen- 
eral Practice. 


OASI Fund Shaky 


The OASI Trust Fund continues to squeak 
at the seams. 


In 1959, the Social Security program op- 
erated at a deficit of $1.7 billion, which re- 
duced the trust to $20.1 billion. Through a 
tax hike in 1960, a $184 million surplus for 
the year was realized, and planners are 
guessing they will have an $18 million sur- 
plus this year. 


But lookout! The effect of the 1960 tax 
increase will wear off by 1962, resulting in 
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New Radio Health Series 
Portrays Role of Doctor 


A new radio drama-interview series called 
“Highroad to Health’ is now being made 
available to radio stations throughout the 
country by Lederle Laboratories Division, 
American Cyanamid Company. The 13-week 
public service series, with no commercials 
or product plugs, consists of a 10-minute 
drama portraying the role of the physician 
in handling a particular medical problem, 
followed by a five-minute interview with a 
guest physician, selected for his special 
knowledge of the subject discussed in the 
drama. 


In offering the series to radio stations, 
Lederle is suggesting that stations contact 
their local state and county medical societies, 
if interested in substituting live interviews 
with local physicians for the recorded five- 
minute interview. Lederle will inform state 
and county societies by letter when their 
local station has scheduled the ‘“‘Highroad to 
Health” series in order to facilitate the op- 
portunity for cooperation between the sta- 
tion and the society. However, if your so- 
ciety is not contacted within the next month 
and is interested in participating in this 
broadeast series, it may contact Lederle 
Laboratories or AMA’s Media Relations De- 
partment, Radio, Television and Motion Pic- 
tures Section (Richard Reinauer, director) 
for further information. 


Medical subjects to be featured in the se- 
ries include mental health, hypertension, 
arthritis, the problems of aging, cancer, tet- 
anus, nutrition, appendicitis. 


The American Medical Association’s Me- 
dia Relations Department has reported that 
many Oklahoma radio stations are cooperat- 
ing in the project. 


a deficit of $407 million and a further re- 
duction in the trust fund. 


Continued tax boosts will be necessary to 
keep the fund solvent, since it is now over 
$2 billion less than in 1956. 
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Learning to take blood pressures. 


Army Reserve Unit 
Needs Physicians 


The 44th Evacuation Hospital of the U.S. 
Army Reserve has several vacancies for phy- 
sicians in its organizational structure, it 
was recently announced by Hospital Com- 
mander Hervey A. Foerster, Colonel, MC, 
USAR. 


The 44th usually meets Wednesday eve- 
nings from 7:30 to 9:30 at Krowse Army 
Reserve Training Center, N.E. 36th and 
Lincoln, Oklahoma City. During training 
assemblies, some of the personnel go to the 
Veterans Administration, Tinker AFB, and 
University Hospitals to conduct on-the-job 
training for ward and operating room per- 
sonnel. 


Physicians who join the unit may expect 
to be paid for 48 assemblies per year, plus 
15 days of active duty training during sum- 
mer months. The 48 pay periods are achieved 
by attending only 42 meetings, since six Sun- 
day meetings count double for pay and re- 
tirement credit purposes. 


Below are selected annual pay scales, 
based upon full weekly attendance and sum- 


mer camp. 

Grade Years Sve. 63 Days 
Major 6 $976.50 
Captain 4 871.50 
Lieutenant 2 544.66 


Physicians may count medical school, in- 
ternship and professional practice years in 
computing pay scale. Thus, a newly com- 
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Cerebral Palsy 
Subject of Symposium 


A one-day Symposium on Cerebral Palsy 
is planned by the Texas Medical Association 
for April 22 in Galveston. The meeting, to 
be held in the Ballroom of the Buccaneer 
Hotel, will be co-sponsored by the Texas and 
national United CP organizations, as well 
as various professional associations of 
Texas. 


Highlighting the scientific program will 
be the appearances of Meyer A. Perlstein, 
M.D., Professor of Pediatrics, Cook County 
Postgraduate School, Chicago, and William 
F. Caveness, M.D., Professor of Clinical 
Neurology, Columbia College of P and §S, 
New York. 


Doctor Perlstein will address the group 
on the topic “Practical Aspects of Cerebral 
Palsy and its Management,” and will con- 
duct case presentations on “Rh Athetoid, 
Hemiplegia and Paraplegia.” 


Doctor Caveness will appear at the lunch- 
eon, with his subject “The Research Picture 
in Cerebral Palsy.” 


Other speakers will conduct a panel dis- 
cussion on “Modalities of Management and 
Treatment,” covering the aspects of den- 
tistry, physical therapy, occupational ther- 
apy, special education, speech and hearing, 
and psychology. 


During the afternoon, C. W. N. Eggers, 
M.D., Galveston, President of the American 
Academy of Cerebral Palsy, will address 
the groups on “The Challenge Ahead.” 


All interested Oklahoma physicians have 
been invited to attend the meeting. 


missioned doctor, without previous military 
service, will begin with a minimum of five 
years credit. 


Interested physicans or ancillary person- 
nel should contact the Unit Advisor at 
GArfield 7-2411, or Doctor Foerster at 
CEntral 5-2944, Oklahoma City. 











Employment of the Handicapped Essayists Receive Awards 


Ten highschool juniors and seniors re- 
ceived essay contest awards on March 29th 
when Governor J. Howard Edmondson and 
others gathered in the Capitol’s Blue Room 
to- honor student winners in the Governor’s 
Employ the Handicapped Essay Contest. 

Receiving first prize was Miss Sharon 
Davis, student from Oklahoma City’s North- 
west Classen Highschool. For her award- 
winning essay, she received a $200 U.S. 
Savings Bond from the Oklahoma Associa- 
tion of Insurance Agents, a $200 savings ac- 
count from Associated Industries, an ex- 
pense paid trip to Washington, D.C., from 
the AFL-CIO and a college scholarship. 


To reward her teacher, Miss Doris Taylor, 
for her assistance in promoting the contest, 
the Oklahoma State Medical Association is 
paying her way to the nation’s capitol, where 
state winners will be on hand for the nation- 
al judging this month. 


Other winners in the state contest re- 
ceived awards from various state organiza- 
tions during the afternoon ceremonies, and 
all of them were awarded scholarships 
through a cooperative program of the pub- 
lic and private colleges and universities of 
the state. 





Mark R. Johnson, M.D., OSMA Secretary-Treasurer, 
is shown presenting a travel expense check to Doris 
Taylor, teacher of the first place essayist, as Doctor 
Waldo Stephens looks on. 
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E. M. Burk, President of the Oklahoma Association 
of Insurance Agents, is shown with Miss Sharon Davis, 
contest winner. 


Wide Acceptance 


The contest, sponsored by the Governor’s 
Committee on Employment of the Handi- 
capped, has gained wide acceptance through- 
out the state in recent years. This year, over 
4,000 students entered, as compared to only 
20 entries in 1956. 


Designed to educate youngsters on the 
problems of the handicapped and generally 
increase public awareness, the contest is but 
one part of the program of the Governor’s 
Committee. The committee, activated by 
former Governor Gary in 1956, is actually 
a citizens group, whose goal is to conduct a 
year-round information program on reha- 
bilitation and employment of the handicap- 
ped. Interwoven into all projects of the 
committee is the philosophy of returning 
the handicapped to productivity and inde- 
pendence. 


The OSMA is the only medical organiza- 
tion in the nation to regularly contribute to 
the essay contest. 
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County 


Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cimarron 
Cleveland 
Coal 
Comanche 
Cotton 
Craig 
Creek 
Custer 
Delaware 
Dewey 
Ellis 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Harper 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnston 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeF lore 


BLUE CROSS UTILIZATION PERCENTAGES* 


Year, 1959 Compared to Year—1960 


1959 


86.4% 
111.1 
110.9 
84.7 
95.8 
114.6 
84.4 
93.3 
90.6 
83.3 
92.5 
121.3 
153.3 
91.1 
106.1 
94.5 
90.5 
100.5 
136.3 
79.7 
106.0 
87.9 
84.8 
129.1 
85.2 
72.4 
144.1 
72.3 
90.2 
87.2 
105.3 
96.2 
86.6 
151.6 
72.3 
94.2 
78.1 
89.2 
103.3 
89.7 


1960 


112.0% 
111.5 
123.1 
97.5 
87.5 
120.9 
106.3 
89.3 
85.2 
88.8 
97.6 
112.8 
124.1 
108.7 
104.5 
108.6 
74.8 
100.3 
124.8 
102.9 
94.4 
108.1 
86.6 
129.4 
79.9 
88.5 
132.4 
89.6 
100.7 
78.5 
95.0 
89.6 
108.5 
121.7 
82.0 
103.2 
86.9 
69.4 
95.5 
97.9 


% Change 


+25.6 
+ 0.4 
+12.2 
+12.8 
— 8.3 
+ 6.3 
+21.9 
— 4.0 
— 5.4 
+ 5.5 
+ 5.1 
— 8.5 
—29.2 
+17.6 
— 1.6 
+14.1 
—15.7 
— 0.2 
—11.5 
+23.2 
—11.6 
+20.2 
+ 2 
+ 0.3 
— 5.3 
+16.1 
—11.7 
+17.3 
+10.5 
— 87 
—10.3 
— 6.6 
+21.9 
—29.9 
+ 9.7 
+ 9.0 
+ 8.8 
—19.8 
— 7.8 
+ 8.2 


County 


Lincoln 
Logan 

Love 
McClain 
McCurtain 
McIntosh 
Major 
Marshall 
Mayes 
Murray 
Muskogee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoc 
Pottawatomie 
Pushmataha 
Roger Mills 
Rogers 
Seminole 
Sequoyah 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodward 


Average 








*Utilization is on a paid basis and does not include reserves and operating expenses. 
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Released by the Committee on Prepaid Medical Care 
for the Information and Education of OSMA Members. 


1959 1960 % Change 
117.9% 99.7% -18.2 
64.3 83.3 +19.0 
80.1 87.4 + 7.3 
97.6 762 —21.4 
ims 14a ~s2 
923 1118 419.5 
101.4 1204 +19.0 
813 1073 +26.0 

. 85.4 105.0 +19.6 
961 1040 + 7.9 
902 1082 4418.0 
1093 1165 +72 
1243 1081 —162 
86.2 1296 +43.4 
80.9 92.7 +118 
125.0 1049 -201 
1212 1044 -168 
96.3 9.0 —13 
117.9 1190 +4141 
92.0 97.6 + 5.6 
102.7 1045 +418 
115.2 98.9 -16.3 
87.4 95.5 +81 
1164 1433 +269 
110.1 91.0 —19.1 
998 1141 +143 
17.3 93.7 +16.4 
125.9 1028  —23.1 
1014 1061 +4.7 
108.4 1223 +139 
103.4 77.9 25.5 
111.5 1050 — 65 
85.2 90.9 + 5.7 
107.9 1094 +15 
799.9 111 +812 
1049 1101 + 65.2 
100.6 1142 +13.6 
999 1024 +25 








Rudolph Matas: A Biography of One of the Great Pio- 
neers in Surgery, Isidore Cohn, M.D., Hermann B. 
Deutsch, Doubleday & Co., 1960, New York, pp. 416. 
Price $5.95. 


This is an inspiring and moving biography 
of a man who was the personification of 
greatness in its truest meaning. 


It is one of the most revealing and most 
complete sketches of a personality ever to 
be published. Doctor Cohn, as a student, as 
an associate, and as a close personal friend 
of the man, was in a position to know him 
intimately. Hermann B. Deutsch is a suc- 
cessful author and newspaperman. 


Through his well kept diaries and his me- 
ticulous records, Rudolph Matas made valu- 
able contributions to his own biography. 
These were carefully preserved and finally 
were made available to Doctor Cohn. 


No person who knew Matas in his profes- 
sional field, as a teacher, as a surgeon, and 
as a writer could possibly overlook the fact 
that here was a man who was outstanding. 
The elements of greatness were so plainly 
evident in his speech, his manner, and his 
bearing that they forced recognition from 
even the illiterate patients who passed 
through his clinics. But on seeing such a 
person people sometimes wonder if this ap- 
pearance of gentility is something that can 
be put on for special occasions or if it per- 
vades the entire makeup of the individual. 


That Doctor Matas was always the same 
and never lost his poise even in his triumphs 
and disappointments, in his loves and losses, 
during his joyful occasions and in his tragic 
sorrows is brought out by this biography. 


The only son of a Spanish doctor, he was 
born September 12, 1860, in a small town 
some fifty miles downstream from New Or- 
leans. His early life was closely entwined 
with a fascinating social history of New Or- 
leans during the last half of the nineteenth 
century. There are interesting accounts of 
the various outbreaks of yellow fever and 
Rudolph Matas himself was stricken with the 
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dread “Bronze John” at the age of seven. 
He managed to survive both the disease and 
the heroic treatment administered by his 
frantic father. A blood test seventy-seven 
years later showed that he was still immune 
to the disease. 


Interestingly enough, the authors have 
woven into the story of the life of Matas a 
close up study of a famous and mysterious 
literary genius by the name of Lafcadio 
Hearn. In many ways the two men differed 
from each other to the point of incongruity, 
but they became inseparable companions 
over a period of time. 


Most of the many worth-while achieve- 
ments of Matas took place during the 32 
vears that he was professor of surgery at 
Tulane University. He was a pioneer in 
many things and was the recipient of many 
national and international honors. He is 
better known for his work in vascular sur- 
gery, particularly for his operations on 
aneurysms. He did his first successful endo- 
aneurysmorrhaphy on a patient in Charity 
Hospital in 1888. During the next sixty 
years he performed hundreds of operations 
on blood vessels, many of them on aneurysms 
of large vessels. 


There were numerous tragic episodes in 
the personal life and in the domestic rela- 
tions of the man and these are all brought 
out in the book. Perhaps the greatest threat 
to his career occurred in 1908 when, during 
an operation on a tubo-ovarian abscess, he 
had the misfortune to acquire a gonorrheal 
infection of one eye. He eventually lost the 
eye but despite a marked astigmatism and 
myopia in the other eye, he was able to con- 
tinue to do minute and exacting surgery. 


A slight tendency towards wordiness may 
cause this book to be something less than a 
literary masterpiece, but it deserves a place 
on the reading list of every physician. We 
are all indebted to these authors for as- 
sembling and recording so well the life story 
of one who made a terrific impact upon the 
medical world.—Carroll M. Pounders, M.D. 


Journal of the Oklahoma State Medical Association 























Healthful School Living, Charles C. Wilson, M.D., Ed- 
itor, National Education Association, Washington, 
D.C., 1957, pp. 323. Price $5.00. 


This well written, easily read book pre- 
sents the report of the Joint Committee on 
Health Problems in Education of the Na- 
tional Education Association and the Ameri- 
can Medical Association. Though of limited 
interest to the average physician, it is rec- 
ommended for school nurses, school physi- 
cians, and other physicians interested in 
school health problems. This book covers a 
wide array of problems varying from con- 
struction of schools to health considerations 
of school lunches. The advice to both phy- 
sicians as well as parents about the hygiene 
of respiratory infections is noteworthy. One 
of the most important messages concerns the 
need for parents to keep children at home 
when they are ill to prevent exposure of 
others to illness. 


The chapter, “A Concept of Healthful 
School Living,” is recommended highly to 
all concerned with any type of school work. 
—Jimmy L. Simon, M.D. 


Heart Page 


(Continued from Page 158) 


emphasized a presystolic accentuation of the 
diastolic murmur, and in some cases mitral 
stenosis has been mistakenly diagnosed. At 
times the diastolic murmur is high-pitched, 
gushing and soft, resembling the murmur of 
aortic insufficiency. 


Three possible mechanisms for the mur- 
murs exist: (1) mitral regurgitation, (2) 
flow of blood into and out of the aneurysm, 
and (3) pericardial friction. Scherf and 
Brooks think that the systolic murmur is 
produced by the expulsion of blood from the 
main ventricular cavity into the aneurysm 
and the diastolic murmur by the aneurysm 
bleeding into the ventricle. This does not 
explain the accentuation of the murmur to- 
ward the end of diastole. One might postu- 
late that auricular contraction ejects blood 
with still greater force into the aneurysm 
and causes increased turbulence. It must be 


April, 1961—Volume 54, Number 4 


assumed, however, that the amount of resi- 
dual blood in the left ventricle is greater 
than usual and that the aneurysmal sac is 
not empty at the beginning of diastole. If 
one assumes that blood is forced into the 
aneurysmal sac during systole to cause the 
systolic pulsation and systolic murmur and 
that the diastolic backflow of blood into the 
left ventricular cavity causes the diastolic 
murmur, it is difficult to understand why 
the murmur should be louder at the end of 
diastole. 


Changes occurring with cardiac rupture 
have been described in a patient in whom a 
rupture occurred during auscultation. Mas- 
sey and Drake stated no friction rub was 
heard before the episode, but immediately 
after, an intense, grating pericardial rub 
was audible from the third left interspace 
down to the apex. 


Final diagnosis of ventricular aneurysm 
ultimately rests upon  roentgenographic, 
fluorscopic and electrocardiographic find- 
ings, yet with the prevalence of coronary 
heart disease today, ventricular aneurysm 
should attract more attention than in the 
past, and more attention should be placed 
upon any sign or clinical feature likely to 
facilitate its recognition. 
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NOTICES 


Proceedings of a National Conference on Cardiac 
Work Evaluation Units, sponsored by the American 
Heart Association, are available at 75c a copy from 
the Oklahoma State Heart Association, 835 N.E. 13, 
Oklahoma City, Oklahoma. 


The 1961 Annual Meeting and Scientific Sessions of 
The American Heart Association will be held in Bal 
Harbour, Miami Beach, Florida, October 20-24, in the 
Americana Hotel. May 15th has been set as the dead- 
line for submitting abstracts of papers to be presented 
at the Scientific Sessions. Papers intended for pres- 
entation must be based on original investigations in, or 
related to, the cardiovascular field. Official forms for 
submitting abstracts may be obtained from Richard 
E. Hurley, M.D., 44 East 23rd Street, New York 10, 
New York. 





VACANCIES—1 General Surgeon, 1 Internist and 1 
Admitting Physician for 390 bed Veterans Administra- 
tion Hospital; Board Certified or Board eligible pre- 
ferred for surgeon and internist; prefer Oklahoma 
licensure; salary range $7,560 to $15,030 depending 
upon quualifications; plus 15% additional if Board 
Certified, not to exceed $17,200; fringe benefits; citizen- 
ship required; preceptorship in General Surgery avail- 
able. Write: Manager, Veterans Administration Hos- 
pital, Muskogee, Oklahoma. 


FOR SALE: Beautiful walnut desk, 36” x 66”, with 
three matching leather chairs. Like new—and priced 
right. Contact Frank H. Cooper, M.D., 502 South 
Crawford, Norman. Phone JEfferson 4-5322 or JEffer- 
son 4-6644. 


WANTED: Internist to join old established group 
in town of 10,000 population in West Texas. Need not 
be Board certified but with adequate residency train- 
ing. Write Key A, THE JOURNAL, Oklahoma State 
Medical Association, P.O. Box 9696, Oklahoma City, 
Oklahoma. 


OKLAHOMA CITY office space available in Medical 
Center with dentist and pharmacy. 2312 N.W. 23rd St., 
across the street from new $12,000,000 shopping center 
on Shepard tract. Private entrance, 415 square feet 
floor space, off-the-street parking. Contact James R. 
Ricks, M.D., 2316 N.W. 23rd St., JA 5-7438. 


WANTED: General Practice partnership or salary 
leading to partnership location by 1956 graduate of the 
University of Oklahoma School of Medicine. Age 29, 
married, two children. One year rotating internship, 
one year rotating general practice residency and two 
and one half years in the U. S. Navy. Available after 
April 15, 1961. Write Jack D. Shirley, Lt. MC USNR, 
4332 NW 22nd, Oklahoma City, Phone WI 3-3622. 


WANTED: Surgeon to join old established group 
in town of 10,000 population in West Texas. Need not 
be Board certified but with adequate residency train- 
ing. Write Key A, THE JOURNAL, Oklahoma State 
Medical Association, P.O. Box 9696, Oklahoma City, 
Oklahoma. 


HOUSE PHYSICIANS NEEDED immediately for 
Tulsa’s new St. Francis Hospital. Contact Key B, The 





MISCELLANEOUS ADVERTISEMENTS 


Journal of the Oklahoma State Medical Association, 
P.O. Box 9696, Oklahoma City, Oklahoma, for further 
information. 


WANTED: Old and antique medical books in pedi- 
atrics and neurology. Contact Lucius Waites, M.D., 
Department of Pediatrics and Neurology, University 
of Oklahoma Medical Center, Oklahoma City. 


PHYSICIAN WANTED: Laverne, Oklahoma, popu- 
lation 2,000, plans to build a new hospital in the near 
future. No practicing M.D.s in town at present. Con- 
tact Wayne Carlisle, Carlisle Drug, Laverne. 


OPPORTUNITY for General physician in Cement, 
Oklahoma. One other World War I véteran doctor pres- 
ently practicing there. Office vacancy in the center of 
town across from the drug store in farming and oil 
community with nearby hospitals at Anadarko, Chick- 
asha, Lawton and Cyril. If interested, contact Wade 
H. Vann, M.D., Cement, Oklahoma. 


Completely Equipped Office Space, 318 N.W. 138th 
Street, Oklahoma City. Rent—Lease or Sell equipment. 
Part time, if desired. Excellent secretarial assistant 
with E.C.G. and X-ray experience. Phil White, M.D., 
CE 5-7676. 


TINKER Air Force Base, Oklahoma, has vacancies 
for two Medical Officers, GS-13, $11,155 per annum. 
One is in the General Medicine and Surgery field, in- 
volving duties in the Out-Patient Clinic of the Base 
Hospital—new and modern building and facilities. This 
position could be utilized on swing shift (approximate- 
ly 4:00 p.m. to midnight) if preferred. The other po- 
sition is in the Occupational Health and Medicine field, 
but strictly a day-shift operation. 

These positions are strictly 40-hours per week, with 
no “night calls.’’ Doctors may continue private prac- 
tice, during off-duty hours, as long as it does not in- 
terfere with their attendance and performance of 
duties at the Base. They may not accept or continue 
employment resulting in payment from the City, Coun- 
ty, State, or other Federal agencies, due to dual com- 
pensation laws. Salary is increased by $260 per annum 
each eighteen months to a maximum of $11,935 per 
annum. 

Qualification requirements for these positions and 
information about fringe benefits, such as retirement, 
may be obtained at any first or second class post of- 
fice or through the Employment Branch, Tinker AFB, 
PE 2-7321, Extension 2691. 
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GASTROINTESTINAL DISORDERS 


Pro-Banthine 


TABLETS 
AMPULS 


Brand of Wn) bromide 


One characteristic of Pro-Banthine which has 
won it general medical acceptance is its versa- 
tility. Pro-Banthine has proved highly useful in 
the management of gastrointestinal disorders 
varying widely in both symptoms and severity. 

In peptic ulcer and in other disorders char- 
acterized by hyperacidity, hypermotility or 
spasm of the enteric tract, Pro-Banthine con- 
trols symptoms with a consistency attested in 
more than 375 published reports. 

This therapeutic proficiency results not 
merely from the high level of pharmaco- 
dynamic activity of Pro-Banthine but also from 
a favorable balance of its actions on both au- 
tonomic ganglia and parasympathetic effector 
organs. The total effect of this activity permits 
doubling or tripling the usual dosage to relieve 
severe or intractable conditions without unduly 
extending or aggravating secondary actions. 

Less than a satisfactory response’ to Pro- 
Banthine may often be simply a result of less 
than adequate dosage. 


Pro-Banthine, brand of propantheline bro- 
mide, is supplied in tablets of 15 mg. for oral 
administration in conditions such as peptic 
ulcer, gastritis, duodenitis, pylorospasm, biliary 
dyskinesia and spastic colon, and in ampuls of 
30 mg. for intramuscular or intravenous 
administration in conditions such as ureteral 
spasm and pancreatitis in which prompt and 
vigorous effects are required or when nausea 
and vomiting preclude oral administration. 
Usual adult dosage: One tablet four times 
daily. Up to four tablets may be administered 
four times daily for severe manifestations. 


When emotional factors prevail — 
PRO-BANTHINE® with DaRTAL® 


Brand of propantheline bromide with thioprop ide 
(Not more than four tablets daily. ) 


or 
Pro-BANTHINE® with Phenobarbital 





1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic Prin- 
ciples of Medical Practice, Baltimore, The Williams & Wilkins 
Company, 1958, p. 843. 


c.p. SEARLE «co., cHicaGo 80, ILLINOIS. Research in the Service of Medicine 





PHYSICIAN PLACEMENT 


Anesthesiology 


Richard S. Dillman, M.D., 529 Fifth Street, Ann Arbor, 
Michigan; age 35; married; University of Michigan, 
1956; board eligible. 

Leonard W. Rozin, M.D., 2740 N.W. 21st St., Oklahoma 
City; age 33; married; University of Kansas, 1959; 
now completing general practice residency at Uni- 
versity Hospital; desires association in Oklahoma 
City; available July 1, 1961. 


General Practice 


Frank Augustus Bautz, M.D., 265 Concord Road, Sud- 
bury, Massachusetts; age 46; married; Harvard Med- 
ical School, 1942; board eligible; eligible Summer 
1961. 

Conrad Markert, M.D., Hillcrest Medical Center, Tulsa; 
age 31; married; University of Oklahoma, 1960; avail- 
able July 1, 1961. 


Irving Teague Staley, M.D., 4207 Givens Avenue, Mem- 
phis 17, Tennessee; age 32; married; University of 
Tennessee, 1960; available July 1, 1961. 


Joe Allen Stewart, M.D., Box 337, Fountain Inn, South 
Carolina; age 36; married; University of Oklahoma, 
1949; available immediately. 


Floyd E. Webb, Jr., M.D., 2527 Webster Drive, Alex- 
andria, Louisiana; age 27; married; University of 
Oklahoma, 1957; available August, 1961. 


E.E.N.T. 


August L. Stemmer, M.D., 20th Station Hospital, APO 
696, New York, N.Y.; age 32; married; Harvard 
Medical School, 1953; board certified; Available May 
1, 1961. 


Industrial 


Frederic O. Epp, M.D., 110 West 6th, Augusta, Kansas; 
age 54; married; University of Kansas, 1938; desires 
industrial or governmental work; available imme- 
diately. 


Internal Medicine 


Spencer E. Berry, M.D., 13630 Flynn, Le Puente, Cali- 
fornia; single; University of Oklahoma, 1950; board 
eligible; available now. 

James Stanford Haimsohn, M.D., 3340 Poplar Avenue, 
Memphis, Tennessee; age 43; married; University 
of Tennessee, 1942; board certified; available 90 days. 

Allen Bert Malnak, 101542 Brown Street, Evanston, 
Illinois; age, 32; married; University of Illinois, 1954; 
board eligible; available June or July, 1961. 

George F. Winks, Jr.. 217 S. Boulevard, Apt. 1, Rich- 
mond, Virginia; age 28; married; Medical College 
of Virginia, 1957; board eligible; available July 1, 
1961. 


Obstetrics and Gynecology 


Philip Tabor Bennett, M.D., Quarters 739A, Maxwell 
A.F.B., Montgomery, Alabama; age 31; married; 
University of Texas Medical School, 1954; board eli- 
gible; available July 1961. 
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Walter G. Crowe, M.D., Mercy Hospital, Pride 4, Lo- 
cust St., Pittsburgh, Pennsylvania; age 39; married; 
University of Tennessee College of Medicine, 1955; 
board eligible; available March 10, 1961. 

Richard W. Fenaughty, M.D., 95 Hart Street, New 
Britain, Connecticut; age 31; married; State Uni- 
versity of New York, 1957; available July 1961. 

Milburn W. Hobson, M.D., 2011 West 39th, Kansas City, 
Kansas; age 30; married; Kansas University, 1955; 
available July 1, 1961. 

Michael Lado, M.D., 999 Monroe Ave, Apt. 707, Mem- 
phis, Tennessee; age 31, married; University of 
Pittsburgh, 1955; available July, 1961. 

Robert B. Williams, M.D., 27 Normandy Road, Auburn- 
dale 66, Massachusetts; married; age 30; Tulane Uni- 
versity, 1955; board certified; available July 1, 1961. 


Orthopedics 


Sheldon Roger, M.D., 1185 Holly Street, Denver, Colo- 
rado; age 31; married; Indiana University, 1953; 
board eligible; available July 1, 1961. 

George Walter Shaw, M.D., 6135 Walmer, Mission, 
Kansas; age 32; University of Texas, Southwestern 
Medical School, 1953; available, December, 1961. 

Emmet J. Thorpe, M.D., 6811 Stockton Drive, Knox- 
ville, Tennessee; age 32; married; George Washing- 
ton University School of Medicine, 1951; board cer- 
tified; available immediately. 


Psychiatry 


William L. Sherman, Jr., M.D., 201 East Kirby, De- 
troit 2, Michigan; age 38; single; Wayne State Uni- 
versity College of Medicine, 1947; board eligible; 
available immediately. 

Mary Eichhorn, M.D., 501 Fourth Street, Garden City, 
Kansas; age 38; single; University of Kansas, 1945; 
board certified; available immediately. 


Preventive Medicine 
Robert E. Jewett, M.D., 2820 Fairway Drive, Birming- 
ham, Alabama; age 52; widower; Indiana University, 
1934; board certified; desires administrative prac- 
tice; available immediately. 


Radiology 

Quentin T, Brooks, M.D., 6922 Edgemoor Drive, Hous- 
ton, Texas; age 40; married; Oklahoma University 
School of Medicine, 1953; board certified; available 
immediately. 

Fred T. Hargrove, M.D., 217 North Pinewood Drive, 
Carthage, Texas; age 56; married; University of 
Oklahoma School of Medicine, 1934; board certified; 
available January 1, 1961. 


Surgery 


David S. Bachman, M.D., 301 North 2nd St., Allen- 
town, Pennsylvania; age 38; married; University of 
Buffalo, 1947; board certified general surgery; spec- 
ilaty. broncho-esophagology and thoracic surgery; 
available immediately. 
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